2008 O CaR A
L REPORTIAR) P - Feb 09, 2004 08:00 AM

DOCUMENT # P96000087541
1. gty Name Secretary of State
MATSCHEL OF FLAGLER, INC.
Principal Place of Business - Mailing Address
71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST FL 32137 PAILM COAST FL 32137
T ~ [N DAAR O AR AV
Suite. Apl. #, etc, B Suite. Apt, #, eic. . MOORE . CR2E034 (11/03) -
City & State City & State - 4. FE! Number T «i'\pghegél';c;r-
: S "™ 59.3423338 e
ap Country ap Country 5. Certiicate of Status Desired O ?g';esq lﬁ?g&ﬁonal
6. Name and Address of Current B;ggiéiered- Egé.nt 7. Name and Aéi_dl_‘g;g of é{e.w El,eglilew& Agent N - l: .
Namea
?SA&TAJEQEI\?O?&AE-\EER SERV}CES, INC. Streat Address (P.Q, Box Number is Not Accgptable) . -
DAYTONA BEACH FL 32115-2481 E— : e
City T FL Zp Code. -

8. The above named entity subrmils this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda. {am familiar with, and éccepl
the obligabicns of registered agent.

SIGNATURE S e T
Signature *yeed of prnled name of repistered agent and tive if apphcable (NOTE Registered Agent sigrature required when remsiaang) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 % Flecton Cempaign Prancind 1 $9.00 Mayse
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N4, .
TIRE PS 7 elete TiLE [ Cnange 3 Additen
NAME MATUZA, M. RAYMOND NAME N
STREEY ADDRESS {71 HARGROVE GRADE STREE ADDRESS HOGOTNg 4= o
CTv-ST-ZP | PALM COAST EL 32137 OTY-ST-2P f2e 1 A0d-B80005-007 150. G .
TTLE VPT O oelete g [ Change  [] Addition
NAME SCHELLE, NATHAN T NAME
STREET ADDRESS | 71 HARGROVE GRADE STREEY ADDRESS
CIvY-ST-2P PALM COAST FL 32137 CITY-ST-2IP - it ke
TITLE O Delete TTLE [ change [ Addilion
HAME NAME
STREET ADDRESS ! STREET ADDHESS
iTY-5T-2P COY-ST-2P )
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T-IP CITY-5T 2P
fiit3 O Delete TILE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 7P ¥ onvesi-ap L
TITLE (] Detete TMLE, [JChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
QITY-5T- 2P CITY -7 77

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowared t0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al! other like empowared.
SIGNATURE: 7‘&1&' NMATHAN 72 ScHerE  H2rfoy BEL -V YSTL

SIGNATURE AND TYPED OR FRImD HAME OF SIGNING OFFICER OR DIRECTCH Date Daytime Prone #




