2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT #  P94000010477

1. Enlity Name
PROMATRIX CORPORATION

ecretary of State

04-28-2003 91503 016 ***150.00

Mailing Address
5364 EHRLICH ROAD
SUITE 370

TAMPA FL 33624

Principal Place of Business
5364 EHRLICH ROAD
SUITE 370

TAMPA FL 33624

2. P;'?ci%al Plleleo nGSTl c‘\ %J 3. Maltli Ad?iessEh{hck

o TR

Sui § 4{1(:.370 Apli.#e’ e:c37o

[0 CHECK HERE IF MAKING CHANGES

“favhpa, FL “fathea, FL

4. FEI Number Applied For

50-3224198

Not Applicable

334 | USA | 336

USA

$8.75 Additional

5. Certificate of Siatus Desired h
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST =~ i et a0 U L N R R B R S b

LAWSON, JOSEPH E
5103 LANAI WAY

_Name _____ SAMe=05 - Cures ,.f‘m—m P

Street Address (P.O. Box Number is Not Acceptable)
R

L

TAMPA FL 33624
Cit e Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
tire cbl:gatic@ﬂ(regmtered agent. p sep ars 0/
SIGNATURE et/ L QN s @ﬂ"' l+/ a D“:
{ SigU;re. yped & privtad name of mgws!ered agenl and title if applicable, {NOTE: Regislersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Miy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TOLE O changs [ Addition
NAME LAWSON, JOSEPH E HAME

sTREET ADDRESS | 5103 LANAI WAY STREET ADCAESS

CITY-57-2P TAMPA FL* CITY - ST-2IP

Tme v o [ Delete TE [ change [ Addition
NAME | SMITH, STEVEN E NAME

STREET ADDRESS' | 5364 EHRLUICH ROAD STE. 370 STREET ADGRESS

GITY-§T-2IP TAMPA FL 33624 CITY-ST-21P )
TITLE STV O pelete TITLE a Change £ Addition
NAME LAWSON, LISAM. ... . _ . e e O NAME. e n o e i s e ST TR T
STREET ADDRESS | 5103 LANAI WAY STREET ADDRESS

crv-sar | TAMPA FL CITY-ST-21P

TTLE £1 petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-21P

TITLE 7] Detete TITLE 7] Change " [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

indicated an t

all ather like empowerad g

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

%Ock 1%3 Block 11 if

sy ofeo3 gy - 1o

IGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atta ent with an address, wi J I
SIGNATURE: [Qoﬂ‘:b/l'zf A BEQUIH Readent

Dale Daytime Phane #

L

AV ZYE9er0

. CR2EQ34 (1 0/02)



