2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079499 FILED
I+ Emity Narre May 03, 2000 8:00 am

NATMATT, INC. Secretary of State

05-03-2000 90021 002 ***150.00

Principal Piace of Business ' Mailing Address

3699 ORLANDO DR . 3699 QRLANDO DR
SANFORD FL 32773 i SANFORD Fl. 32773-5611
us : us

e e BB ICAL ARSI

Suity, aft. #fletc. . #— Syite, Apt. #,etc. ' DO NOT WRITE IN THIS SPACE
M-Sm}; Af/zd—e .ka#*f
[

City & State City & State 4. FE{ Number Applied For
SQ-W 3:17 t*77‘ Not Applicable
Zi Zi iti
® Country P Couniry 5. Certificate of Status Desired O gg'ggq Sgg;ﬂonal
~ LA, = PO AIRHLTEY . s o
6. Name and Address of Current Registered Agent 7. Name and Address of New Repglstered Agent
= LWRAY L ANRES
MARKS, ROBERT O ’ Street Address (P.O. Bbx Number s Not Acceptable) ~

200 E. ROBINSON S7.

gg’LTAFN%ngtazam C'%HC( S HL4nips . -
) Y STl FL [33%373

submits thie statement for the purpose of changing its registerad office or registered agest, or bath, in the State of Florida.

T DR L poiee>  Presidang Yo fss

“typec or printed Mame of ra‘éistered‘égen[ and ttle it applfabte. {NOTE: Ragistered Agent signature required when reinstating) . DATE

8. The above named eny

. o
‘ o iy ‘ m
9. This corporation is eliginle 1o satisfy its Imangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE ange [ Adgition
NAME LAWRES, LARRY HAME . , .
sTReeT A0DREss | 3426 STERLING LN CIR swmeeraooness | Y S S l (. 'L“{S [-‘NA{ Ca
CITY-5T-2IP OVIEDO FL CITY-ST-2IP
TE ST [ Delete TLE [ change [ Additicn
NAME LAWRES, DEBORAH NAME '
streeT aooress | 3428 STERLING LAKE CIR STREET ADDRESS
Ty -ST-2P OVEIDA FL Ty -51-F
TTE [} Delete TITLE CJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TILE [ Delete TILE . (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 2 Delete TILE Dohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- P

13. | heceby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered t0 execule this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an aita}%ﬂent with an address, wilh all other like empgwered.

SIGNATURE: " s A oy e ’7‘/,2)700 Y4732.23895

SIGHATURE AND TYPED OR PRINTECMAME O OR MAECTOR Date Daytime Phone #

CR2EQ34 (9/99)



