2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026761

1. Enty Name Secretary of State

ERIC J. MATHESON, P.A. 05-16-2001 90049 039 ***150.00
Principal Place of Business Maiting Agdress
205 WORTH AVE. 205 WORTH AVE.
#310 #310
PALM BEACH FL 33480. PALM BEACH FL 33480
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%62712 Applied For
Not Applicable
Zi Count Zi Counts iti
P ouniry ® ountty 5. Cerificate of Stetus Desired [ 9O-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narme
MATHESON, ERIC J
- . - e —~1 - Street Address (P.O, Box Number is Not Acceptable)--~ ——~ - —
205 WORTH'AVE
STET. 310
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : SN
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. o L , W1
9. ;hlsfﬁorporatpn is ehgwblj tcl," satlsfyéts Intangible At F‘h‘i:‘?":, FFEE |S."$; 50.:3) o0 10. Election Campaign Financing $5.00 may Be
ax filing rgqunremem and elects to do so. er , 2001 Fee will be $550. Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (32 elets TMLE . O Change [ Addition
NAME MATHESON, ERIC J NAME
STREET ADDAESS | 205 WORTH AVE.- STE 310 STREET ADDRESS
cmy-st-2F | PALM BEACH FL CHTY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
T0LE [ pelete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | - R T - ~Remyest-p ] < . L e e _
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TLE . O ozlets TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-2IP
13. | hereby certily that the inforrpéti i i is filing foffs not qya alify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or is g d that my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an aftachmgnt with an address,

SIGNATURE:

as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

#'}l"’ of S&[-(53 I

SIGNATURE AND TYPER, QR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



