2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am
DOCUMENT # P94000079499 - Secretary of State

1. Entity Name

05-15-2001 90079 007 ***150.00
NATMATT, INC.
Principal Place of Business Mailing Addross
3699 ORLANDO DR 3699 ORLANDO DR AL AtE S {
SANFORD FL 32773 SANFORD FL 32773
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
5 }8 g‘q -3 579:,‘277447714 * Not Appilcab e
“p Countzy Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAWRES, LARRY
Street Address (P.O. Box Number is Not Accoplable)
3699 ORLANDO DRIVE
SANFORD FL 32773
City 1?_:;1 ’ Zip Codie
[ -

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

SIGNATURE LM\-ON"i L Awles ‘7/'/71('}/6 J

Signature, yped { rinted rame of oy sicre andite ¥ agp cabe, (NOTE: Rogisteres Agers SQraium (equras wher, reirssating) DATE °
. L ; Al . e 11 S $150.00
9. :Fr}v\s‘r:‘grpora\\?n \i er\]xlgw:\g iO‘ sa[m:fy;jts !‘mang\bte "”'f: NOW...A I'iEE I:: ?ia(ﬁ.ﬂﬁ 10. Electon Campaign Financing $5.00 May Be
ax iling requirement and lects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
(See criteria on back) O Make Chack Payable to Departiment of Staie
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PS 1 Delete TITLE [J Change [ Addition
NEME LAWRES, LARRY HANE
STREET ADDRESS 3425 STERL'NG LN C'H STREET ACDRESS
CITY-87-21P 0V|EDO FL CITY-S3-2I7
TILE ST [ Deete TITLE [l Chenge  [] Addition
toe LAWRES, DEBORAH N
STRECTACDRESS | 3495 STERLING LAKE CIR
2| OVEIDA FL
TiTLE 1 Detete [ Change [ addition
HAMZ
STREET £3DRESS
CITY-ST-2IP
TiTLE O Detete TITLE [[] Change  [] Additon
HANE NAME
STREET ADDRESS STREST ADDRESS
CITv-ST-21P CIry-si-21
TTE [ Delete TITLE [] Change {77 Addition
PIAME HANE
STRELT AZDRESS STREET AGDRESS
CIy-81-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [T Adcltion
N&ME NAME
STREFT ADDRESS STREET ASDRESS
Ciy-87-219 CITY-8i-4p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repgri ar supplemental re is true and accurate and that my signatlr alf fiave e same legat effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustggempowered to execute this report as reemifed by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachrment with apAddross, with all other like empoy
g f 17212 ¢
YL $i75) /

%‘IATUHE AWE&UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Dagtine P

SIGNATURE:

o 1

0053750

CR2E034 (10/00)



