2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053858

1. Entity Mame

TONI MATISON & ASSOCIATES, INC.

FILED

Apr 27,2001 8:00 am
ecretary of State

Principal Place of Business
SH-FRST STREET-SUITES01-

=Ty C“MY\O‘Q?'\)

Mailing Address

S#+-FIRSTSTREET. SUME %7

2. Principa! Place of Business

ACAASEs QA efrace.

3. Mailing Address

20230 S.E, Yy lercce

I

Sulte. Apt. #, etc.

Suite, Apt. # et

I

DO NOTWRITE IN THIS SPACE

04-27-2001 30280 010 ***]58.75

|

IHTHTH

City & Stale . _ City & State — 4. FEI Number 65_0506521 Applied For
C}lﬂﬁ QGD\‘GA F LD‘\\I dOL_J e CQ) \_\ [Sw &Q}\J Mot Applicabie

Zip Country Z'\pr‘\; " Country 5. Cerifeate of St Desred |E/$8 75 Agditional

é’;’bo\q D U E{i\ ?) f)oiolo U%E . Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MATISON, TONA
“FFHHRET-STREET,-SUITE-561
FORTIMYERSF1-33946—

c_\ﬁmp&a_. —

T Yoroe . Madhsoi)

Street Address (P.O. Box Number is Not Accoptable)

A0 .. QY

o CD.(@ Coveld

Q(TCLQE.

EeGET

8. Tne abcve named entily subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigyratug,

tyoetd o printed ~ame of registerec agent and e I app cal ¢,

. Registered Agert signaiure reguared wher reirsating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

[Ty
2l
viane

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES 1O OFFICERS AND D!HECTO__Fﬁ IN 11

TITLE PSD 7 Delate e VS0 Brtfge [ Adiion
NAME MATISON, TONA HAME “\Dé\"&@.ﬁ 1 R

streer avoress | 2711 FIRST STREET, SUITE 501 sectaooress | DT, DT da Yertace.

CiTY-5T-2IP FORT MYERS FL 33918 CITY-§T-2IF C@fe. (_QZN().\ o rb"bolq C‘)

TMLE TD 7 Delete TILE O ane [ Agaision
e HORN, HARRY e POTN ‘&MP

sineer aooress | 2711 FIRST STREET, SUITE 501 BTRESTASORESS | ORI \au \Q’T‘\\()._Q_'@,_/

£TY-ST-7P FORT MYERS FL 33016 CITY-ST-21p QQ—-Ee . 33Q9 )

TILE O Delete TILE [JCrangs  [JAdgton
NANE HAME

STREET A00RESS STREET ASDRESS

CIry-57-719 LITY-ST-2p ‘
TITLE [ Detete TiTLE [ Change {71 Additon
HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-ST-Zip

TILE T Delete THTLE N Change ] Addition
MANE NAK =

STRELN ADDRESS STHEET ADDRESS

CITY-5T-TIP CITY-5T- 2P

e [ Deete TILE ] Charge [ Additon
NAME WAME

STREFT ATDRESS STREET ADDRESS \
CITY-S7-ZIP CITY-5T-Zip -|

13. I hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(1). Florida Staiutes. | furtner certify thal the information

indicated on this repart or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 17 or Block 12 1f

changed, or ot an altachment with an address, with all ather like empowered.

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawime Phare =

0535552

CR2E034 (10/00)



