2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MATRIX CONSTRUCTION, INC.

DOCUMENT # P96000068712

Principal Place of Business

12925-HAYWARD-PEACE
TAMBA-F=-3302¢

Mailing Address

TI929-HAYWARD-PEACE
TAMPA-PL296R4-4413

2. Principal Place of Business

—1113T—bsen BA

3. Mailing Address

WI3T Lipgen RA

Suite, Apt. #, eto.

— Suite-Apt- #,em;__\\ .

T

—_—

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90012 032 ***158.75

UUUUHUUU

IIIIIIIIIHNIHI ' ||| M

| DC NOT WHITE IN THIS SPACE

L e e .
_ City & State - City & State 4. FEI Nurnber ' Appligd For——|—
l Q,VV\B& C\_ TQIV\M C’L ! NOT APPLI.CABLE Not Applicable
Zip Country Zip Country o ) m/' $8.75 Additional
5. Certificate of Status Desired N
Z&Zsko \ 6 Ug\' \33(0\8 U%A | Fee Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
Name . I
BRY ’ JEFFREY G ) SireelA dress (P.O. Box Nu ber is Not Accepiable)
13825-HAYWARD-FEACE r_\b%@u
TAMPA T 3362%
- Zip Code
TN - FL | 33018
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Flarida.
SIGNATURE i// Z + 4/ 24*/ 00

Signature, typed or priM aglant and titla it applicable.

{NOTE: Ragrstered Agent signature required when reinstating}

hatE

. This corporation is ehglble je] saMntanglble
Tax filing requirement and eledis ta do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1 2000 Fee will be 3550 00
Make Check Payab!e to Depanmenl of State

e -

- '$5;00 May Be

10, Elé:ction Campaign Financing
Added to Fees

Tru"sl Fund Contribution.

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECL2RS IN 11 .
TIME PD . O celete TITLE hange [ Addition g’_-_.
e BRYANT, ANGELA e
STREET ADDRESS | $Q9R5—HAYWARD-PLAGE STREET ADORESS “737 Ly Rd %
onv-size | TAMPAFEA3TT I | Taedn, €L 33018 2
TILE OJ Delete TIMLE f [Jchange [ Addition | ©
NAME HAME }
STREET ADDRESS ) - STREET ADDRESS }
erv-st-z | CITY-5T-7IP 'f
me [ Delete TITLE [ Change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS| '
orv-st-zp | CITY-ST-2IP ‘ )
TiTLE O Delste TLE ; e O change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS f ‘ e e
CITY-§T-ZP ST P | = - 1
me- . I - T |:| Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP oITY-$1-21P \
TTLE — :
L SRS i, NAME
siReET apomess [ - WOk £ STREET ADDRESS f
CITY-S7-1IP CITY-51-2P |
13. | hereby certify that the information supplied with thig-filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or suppfgmental report is {le and gecyrate 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 recefef or trustee emp ered fo'Bxsgute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg i
47/24/00 813/%9-1689

SIGNATURE:

3 NATIJR ‘ ND TYPED Oﬁ PRINTED

AME OF SIfNING OFFICER OR DIRECTOR

Cate I annma Phone #

t
!

| |



