.206D UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #PGs0000q30H0 + =

1. Entity Name

Matiomwroe Mot woriK Seguices v . l/

Mailing Address
/95 . Palmetio Paric Rl
S wtr Yos

Loca Ravens,;Fe 339¢¥ 6

FILED
Secretary of State

03-04-2000 90005 017 ***150.00

Principal Place of Business

I99P Lo, Patmetkd Porke Read
F e Yos
Boca Ravnn ¢ 33vx<

0025684

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
{tﬂéﬂ‘y\j—fj Not Applicable
i Count Zi iti
2o untry » Country §. Certificate 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
Name
—Shepard + Leswkan, PA— -
W /00 5. Piue L3UAND Kb Street Address (PO. 8ox Number is Not Acceptable)

PLANTﬂT'ION, #L 3332?‘ City

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

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent and Wle f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Elsction Campaign Financing

$5.00 may Be

Tax filing requirerment and elects to do so. v
{See criteria on back) _ : Trust Fund Contribution. O  Added to Fees
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D, P 7 Delete TILE [ Change  [] Addition
NAME ails gml&aﬁ < Load NAME
STREET ADDRESS |, oo | (rm o o] STREET ADDRESS
CITY-ST-ZIP 6‘9'-‘\ Ry~ ‘:L, 3 3 4{?(. CITY-5T-ZIP i
THLE D,V (] Delete TITLE [ Change  [7] Adlition
NAME HAME
alR o
STREET ADDRESS u;‘!is, & Aufme bte Pans Read STREET ADORESS
CTY-5T-71P ;?_ S sy FL 3 3YEY CITY-5T-2P
e (] Deiete i O Change [ Acdition
NAWE - _ T T N ~—g NAME— — T - - =
STREET ADDRESS _ - - _ STREET ADDRESS R
CITY-ST-2IP CITY-§T-2IP
TIMLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST. 24P
me O Delete TITLE [ Change. [I Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trust owered to/execut n uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with
B Hs, [P ;'L/oé't) 52/B 750655

SIGNATURE:
SIGNAKYRE ANDT#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



