S ——— T —— 1
FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am i

CR2E034 (9/01)

DOCUMENT #  P94000079499 Secretary of State
1. Entity Name b
-19- 6 050 ***150.00 .
NATMATT, INC. 05-19-2002 9015
Principal Place of Business Mailing Address
3899 ORLANDO DR 3699 ORLANDO DR
SANFORD FL 32773 SANFORD FL 32773
2. Prinsipal Place of Business 3. Mailing Address ' I "I 'I
[ TSuite, ApL ¥ et T TSR rAG ¥ e e = s e e DO NOT-WRITE N THIS.SBACE = oo o - -
City & State City & State 4. FEl Number Applied For
59-3274774 Not Applicable
Zi Count Zi Count iti
® ouniry ® ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Lo Name
LAWRES’ LARRY R R Street Address {P.O. Box Number is Not Acceptable)
3699 ORLANDO DRIVE
SANFORD'FL 32773 N
J o e City FL Zip Code
8. The above nafmed entity submits this statement 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 title if applicable, {NOTE: Ragistered Agent signatura required when rainstating) DATE
e T R : : Fiiy .
9. This corporation'ieligible to Satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes
.., (Seecriteria an back) (] Make Check Payable to Department of State
1.7 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE * PS ™ Delete TILE [ Change [ Addition
NANE 'LAWRES, LARRY NAME
STREET ADDRESS | 3425 STERLING LN CIR STREET ADDRESS
cry-st-ze - - OVIEDO FL CITY-ST- 2P
T ST gL S E (3 Deieie TILE [ Change [T Acdition
NAE.. + | LAWRES, DEBORAH NAE
STREET ADDRESS 3425 STERLING LAKE CIR STREET ADDRESS
CITY-ST-ZIP OVE|DA FL ) CITY-5T-2IP
TITLE [ pefeta TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TITLE Ooelete TITLE [J Change [ Addition
NAME o L R L NAME L e e e T
~ |~ STREET ADDRESS T T T ’ STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) )
e T Delete TmLE - .., 3 Change _5@‘4uaman;
- e . AU R T WA
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P D T omvstae
mE T O ooelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13: 1 héfébyf E:ériif{rffhéi the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ] Y [22. /9. Y9300 X9
i [ Date * Daytime Phone #




