2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029335 Apr 02,2001 8:00 am
1. Entity Name
STEVEN M. MATTHEWS INSURANCE, INC. ecretary of State
04-02-2001 90054 032 ***150.00
Principal Place of Business Mailing Address
4934 US. 19 ] 4934 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. PanCIpaE Place Of BUSiness 3- Mairing Address ’ , ‘ll“ll] "I ,lil‘ I I ‘ I || Il“ I|”I | I || H'Il I“I’ ||“ |I|‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. ' DO NOT WHITE IN THIS SPACE
. W
Cfty & Siale City & State ™~ 4. FEl Number 59.3234782 Applied For
o Not Applicakle
Zip Country P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MATTHEWS' S NM Street Add {P.0. Box Number is Not Acceptable)
re: ress (.U, BOX Numper is
4934 U.S. 19 p
NEW PORT RICHEY FL 34652
A City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit!e if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. 'Tl'hlsfﬁprporatlc?n is ellglblg tcls sausfyclits Intangible X FIL‘E'\:'I?\IZ'SB!1 FFEE IS."$; 50.:500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fter M ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
NAME MATTHEWS, STEVEN M NAME
street aporess | 4934 U.S. 19 STREET ADDRESS
ov-st-zp | NEW PORT RICHEY FL 34652 oiTY-ST-2P
TITLE PST 3 celete TITLE © [JcChange  [] Addition
NAME MATTHEWS, STEVEN M NAME
sTReeT Anoress | 4934 U.S. 19 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
e T (VT T o Coeide ~ ~ f e ' Clcnange [ Addition
NAME MATTHEWS, SUE C. MAME
sTreeT ADCRESS | 4934 US 19 J STREET A0DRESS
CIry-sT-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP
TIMLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sueglemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg Jjustee empowered to execute this report as required oy Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

empowered,

STEVED . MATHOOS 5’2’} ol 10-846-71113

A PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (10/00)



