2000 UNIFORM BUSINESS REPORT (UBR)

1+ Enty Name Apr 04, 2000 8:00 am
CONSTRUCTION MATRIX, INC. ecretary of State
04-04-2000 90101 002 ***150.00
Principal Place of Business Mailing Address
7710 ANN BALLARD RD. 7710 ANN BALLARD RD.
TAMPA FL 33634 TAMPA FL 33634-2333 +
us us ¢
333144
[§UE Ky srsn/E RO o
Suite, Apt. #, etg’ Suite, Apt. #, etg?/ e/ DO NOT WRITE IN THIS SPACE
State City & Stale 4. FE! humber Applied For
%fl{- %— 59—3345243 Not Applicable
Zip Uﬁv , Zp Country " , $8.75 Additional
3 g J/..(é f (30,1“1?(, 5. Certificate of Stalus Desired o 2e Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- .. B Name . . N o S s e
SOUTH DANAB [:)M . g@ﬂﬁ/
! et Sadre (B{. Box Number is, Not Acgeptable) é é
6006 HANLEY ROAD (4 o ME A
TAMPA FL 33634
City ]
S YESS4— FL | 42¥t2
8. The above namegrentity submits this slatggfent e purgose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATUR PP . 3/ 3o/ >
had o printad namefof regnsl% agani and tts it eppliceble. (NOTE: Registered Agent signature required when reingtating) / DATE
| a—
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE 1S $150.00 ] 10. Eiection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E P 0. %S; |§L\nda(r:n:na:|r?bnmi|onnanc|ng 0 fg"gqoh’;?ésga
(See criteria on back) 0 Make Check Payable to Department of State = [+ | '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT [ Delote TITLE [J Change  [J Aadition
NAME SOUTH, DANA B HAME
STREET ADDRESS | 7710 ANN BALLARD RD. STREET ADDRESS
orv-st-z2 | TAMPA FL CITY-ST-2IP
WILE DVPS 1 Delete TITLE [l Changs [ Additian
NAME COLLETTE, ROLAND HAME
smeer A0oRess | 77160 ANN BALLARD RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-81-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -—?
CHY-ST-2IP CITY-ST-2IP
TITLE (] Delate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelatz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does notualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true gri geourg £4nd that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reces werg # this repart as required by Chapter 607, Florida Statutes; and that ray name appears in Block 11 or Block 12 if
changed, or on an attachprfent i
s i, 3;9 é&’ f ,;é. -
SIGNATURE: i g , 3/ 32 V3. F206. 2004
SIGNATURE ANDTYPED grpmmzn NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

CR2E034 (3/99)



