2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000048792 Jan 12,2000 8:00 am

1. Entity Name

MATECUMBE ENTERTAINMENT, INC. Secretary of State

01-12-2000 90099 037 ***150.00

Principal Place of Business Mailing Address
83230 OVERSEAS HWY . PO. BOX 985
ISLAMORADA FL 33036 ISLAMORADA Fl. 330360985

6 D0000814

2. Principal Place of Business 3. Mailing Address ”"H"Hmn I I ||” m " ”I

A

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0500878

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O I§eae-gesq ‘ﬁ?ec‘(jﬁonal
" 6. Name and Address of Current Registered Agent - T 7 7 7. Name and Address of New Reglstered Agent
LEQONARD, GERALD V | o GE RALD lf L Eo NArRD
’ Street Adgress {P.O. Box Number is Not Acceptable
83201 OLD HWY [ ST REA VA T S
LONGWOOD FL 32779
Gi - ZipC
YTAVER JI1E® FL | 5% 70

8. The above named sntity submits this statement for the purpose of changing its rsgisiered office or registered agent, or both, in the State of Florida.

SIGNATURE ?X )%ﬂ/é/ %d%’tﬂf bk GE KALD / . LEoMBED /I-5—2c00

CR2FN34 {9/}

Tgnature, typed or printed name of réistered agentafid ttle if applicable. " (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Ihisiﬁorporatlgn is eligible 10 salisfydits Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquarernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME LEONARD, GERALD NAME
sTReeT A0DRESS | 157 NAVAJO ST. STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
MLE Vvis 3 Delste TILE (] cChange [ Addition
NAME LEONARD, ARLOWINE M NAME
STREETADDRESS | 157 NAVAJO ST. STREET ADORESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TILE 1 - - T o O opslete - —§ TME - |- - e e - [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-21P CITY-ST-2P
TNLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME [T pefete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE . . O delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP

13. | hareby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on.this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/ué/y%\}i”jﬂ lRALD J. L& vaed 1-4-asm (3@952-5’/8’

/

SIGNATURE AND TYPED OR PRINTEDS#TME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone4t




