2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051085 WSecretary of State

MATTHEWS PROPERTIES & CONSTRUCTION, INC. 01-19-2000 90325 046 ***150.00
Principal Place of Business Mailing Address
412 VENTURE AVE POST OFFICE BOX 45001

STE 1 LEESBURG FL 347490011 6 0 2 7 8 4

LEESBURG FL 34749 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5445 Applied For
59—34 1 Nat Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fea Required

- - 6.. Name and Address of Current Registered Agent - .~ - 7. Name and Address of New Registered Agent
Name
NEAL’ TERRY T Street Address (P.O. Box Number is Not Acceptable) -~
33905 VALENCIA DRIVE _
LEESBURG FL 347493712
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicabls. {NOTE. Registered Agent signalure requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 ‘ o )
Tax filing requfrementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljztt)'?zrzaéﬂ&at\:ig;;g\:ncmg N ,?21.2190“22;589
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Delete e O] Ghange [ Adaition
NAME MATTHEWS, MARC T NAME
streer aDoress | 103 SOUTH 6TH STREET STREET ADDRESS
arv-st-2¢ | LEESBURG FL 34749-0011 omv-s1-2p
TME VP [ Delete TITLE [ charge [ Addition
HAME MATTHEWS, JEANNE L NANE
streer aooRess | 103 SOUTH 6TH STREET . STREET ADDRESS
CITY-81-21P LEESBURG FL 34749-0011 CiTY-ST-2I°
me - | ST mTTET e e - = Orogee — -~ J-TiE ‘- [ Change ) Addition
HAME MATTHEWS, MARC T JR. NAME
streeT aDDRESS | 103 SOUTH 6TH STREET STREET ADDRESS
Y -ST-IP LEESBURG FL 34749-0011 Cy-S1-28
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF GITY-ST-2P
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Deiete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2p

13. | bereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.07(3)(i), Flonda 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 director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment sidra

mnr_.“ Mm«aws \ \1 \zo::o CSSZ} 326~o3T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

W-runs AND TYPED R




