2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050780

1. Entity Name

MATTHIS, INC.

Principal Place of Business

247 CENTRAL AVE
ST PETERSBURG FL 33701
us

Mailing Address

247 CENTRAL AVE
ST PETERSBURG FL 33701-3325
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90096 022 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 246 Applied For
59— 5107 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- : Name -~ —Z e — —

HENIN, JEROME L
933 LEE RD., STE. 402
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printad nama of registered agent and his f applicable

{NOTE. Registerad Agent signature requirad when reinstating)

DATE

§. This corporation Is eligible to satisty its Intangible
Tax fiiing requirement and elects to de se.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD O Delete TLE [ Change [ Addition
NAME ROUX, EMMANUEL HAME

STREET ADCRESS | 2519 DRIFTWOOD RD. STREET ADDRESS

Ciry-57-2IP ST. PETERSBURG FL 33705 Cry-S1-2P

TIMLE viD O Detate TTLE O] change [ Addition
NAME BOUVARD, FRANK NAME

sTReet ADDRESS | 6070 6TH AVE., NORTH STREET ADORESS

CiTy-§7-2IP ST. PETERSBURG FL 33710 CIvY-ST-2P

TILE [ pelete TITLE o [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-21P CITY- ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE R ' 1 Delete TILE O] change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TMLE O pelete [ change [ Addition
NAME

STREET ADDRESS

CITY-ST-2IP N

13. | hereby cerlify that the information/Supplied

of the corporation or the receiveyor tru
ith &

SIGNATURE:

th this filing does not qualify fo
indicated on this report or suppleghental repglt is true and accurate and b
FeTTidgwered 10 execus

(r

report as required B

li" ) r_“;r\

J,J il

& &wgmption stated in Section 119. 0?&3)0) Florida Statutes. | further certify that the infarmation
same legal e
kerpTer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as it made under path; that | am an officer or director

e

1965/

SENATURE AND TYPED OR PRINTED NAME OF snenma OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



