2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000051085 Apr 25, 2001 8:00 am
n iy Nerno ecretary of State
S PROPERTIES & CONSTRUCTION, INC.
MATTHEW ' 04-25-2001 90086 047 ***150.00
Principal Flace of Business Mailing Address
912 VENTURE AVE POST OFFICE BOX 490011
STE LEESBURG FL 347430011
LEESBURG FL 34749 644078
s o v AERARAMATRE LRI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3454451 Applied For
Not Applicable
Zip Counitry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘5;“‘05’ 3&?2}:&;\ DRIVE Street Address (P.0. Bax Number is Not Acceptable)
LEESBURG FL 34749-3712
City H‘_’E_ 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!i! FEE IS $150.00 i .
Tax fiiingrequirememtgand elects tgdo s0. ¢ After MAY 1, 2001 Fee wil|$be $550.00 10. Elect\om Gampaign Financing $5.00 may Be
R rust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME MATTHEWS, MARC T NAME
STREET ADDRESS 103 SOUTH BTH STREET STREEY ADDRESS
orv-si-20 | | FESBURG FL 34749-0011 er--2p
TITLE VP 3 pelete THLE [ Change [ Additien
NAKE MATTHEWS, JEANNE L NAME
SIREST ADDRESS | 403 SOUTH 6TH STREET STREET ADDRESS
urv-st-2e | | EESBURG FL 34749-0011 cav-T-2¢
TILE ST 1 Delele TiTLE O Change [ Addition
NAME MATTHEWS, MARC T JR. NAME
STREET ADDRESS | 103 SOUTH 6TH STREET STREET ADDRESS
or-s-2r | LEESBURG FL 34749-0011 oy st
TIMLE [ Detete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE O Detete TITLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE T Delete [I7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-5T-7iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repart or suppiemental raport 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 corporation or the receiver or { te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi & empowered.

SIGNATURE:

MRS TG ‘4\\8\2&\ 352 226 ©33%

E OF SIGNING OFFICER CR DIRECTOR Date Daytme Phore #

SIGNA}HE AND TVPED/Q#PHNTED [

L

CR2E034 (10/00)



