2000 UNIFORM BUSINESS REPORT (UBR) y v
05-08-2000 90207 015 ***158.75
DOCUMENT # P97000055555
i P37000055555
1. Entity Name ,
MATERIAL THINGS OF FLORIDA, INC. F! L E D
frincipal Place of Business Mailing Address 0o OCcT 17 PH &4: 37
1370 SARNG ROAD. SUITE A 1370 SARNO ROAD. SUITE A N
MELBOURNE FL 32835 MELBOURNE FL 323355290 SECRETARY OF STATE
i TALLAHASSEE FLORIDA
Suite, Apt. ¥, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
Chy & State City & State 4, FEI Numpker - e TR Applied For
. ﬁ&e -";(263:71)00 Not Appiicable
Zip Couniry Zip Country v . $8.75 Additional
_ ) ] 8. Centifizate of Status Dasied )] Poe Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of Hew Regisiered Agani -
Name
SAVELL, NORMA C '
Street Address (P.O. Box Number |s Not Acceptable)
1370 SARND ROAD, SUITE A
MELBOURNE FL 32935
City Zip Coda
| L] i
8. The above named entity submits this statemant for the putpase of changing ‘la registered affice or registered agent, or boih, in the State of Florida.
SIGNATURE
, ypad or preac riama of reg Sant and e £ App . INOTE. Rogistersd Agem signiture reguired when rensiating} DATE
9. This corporation is Bkigible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 8. Elacii L :
Tax filing recquiterent and siects 2 do 80, Atter MAY 1, 2000 Foe will bg $550.00 e o L nancin $5.00 vy 5a
{Sea criteria on back) ’ Make Check Payable to Depariment of Stata . .
1. OFFIGERS AND DIRECTORS | EEX ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 13 i
e D . O tetete e | [ ctange [ Addition §
NAME SAVELL, NORMA C - NAE @
sreeT anowess | 3370 SARNO ROAD, SUITE A STREET ADORESS g
orr-s-z¢ | MELBOURNKE FL 32935 omy-st-ap ; ﬁ
TLE O petere e L Othangy D) Mtition | O
NAME : ot
STREET ADORESS ‘STREET ADDRESS
CITY-§1-2P Qry-ST-gp
we {7 T TN e T T T e e S Dtk D) Additken
NAME MAME
STREET ACDRESS STREET ADORESS
CITY-5T-0P CrY-ST-2P
TILE O oeiete me D change [ Addition
NAVE NAME
STRIET ADDRESS STREET ADDRESS
CITY-57-2p eay-ST-2p
TIME [T pelete WiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-5T-2P ony-51-2p
me [ Delere e - Dchange [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIiY-ST. 2P SP

of the COrporation o the receer or trustes o
changad, or on an atlachmant wity4

SIGNATURE:

indicared on this report or supplemen:al report is true a
mpowered
addrass, with all

13, | hereby certily that the information supplied with this filng does not qualily for the exemption slaled in Section 1190
accurate and thal my signature shall have the same legal

to exacute this negort 8s required by Chapter BGT, Florida Statutes; and that my name eppears in Black 11 or Slock 121t
othgLgke empowared.

;&3}6), Florida Statutes. | further certify that the information
ect as if made under oath; that § am an officer or diractor




