FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P9600008754 1 Secretary of State
1. Entity Name 03-17-2003 91058 012 ***150.00
MATSCHEL OF FLAGLER, INC.
Principal Place of Business Mailing Addrass
71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST FL 32137 PALM COAST FL 32137
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3423338 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese-ggqlﬁ:’:ci!ﬁonal
6. Name and Address of Current Reglistered Agent_ __-. . - === __ 1. Name and Address of.New Registered Agent _
Name
PALMETTO CHARTER SERVICES, INC. Strest Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 ) N )
8. Election Cal Finangin:
After May 1, 2003 Fee will be $550.00 TrustIFund énopn?:[g;ulion, " O ?dsd'e(c)i{?ohgzisla ¢
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQRS IT1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
© TILE PS [T petete TITLE [ Change [T Addition
*,
™ HAME MATUZA, M. RAYMOND NAME .
sTREET ADORESS 171 HARGROVE GRADE STREET ADDRESS
onv-stze  [PALM COAST FL 32137 CITY-ST-2P
TTLE VPT 1 pelete THTLE [T Change [ Addition
HAME SCHELLE, NATHAN T NAME
STReET ADDRESS (71 HARGROVE GRADE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
meE = - —— e T - - = - -[] pelete -~ S e - - =—--  — .~ []Change -~ .[J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - O pelete TTLE ’ [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) GITY-ST-21P
TITLE ; 7 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O belete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all cther tike

SIGNATURE: __ S/t 2 .' )‘(&-}hdrﬁ. Schelle_ a}as}o%

Qo e . e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Qb2 10N

CR2E034 (10/02)



