2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000055558
MATTCO CORPORATION OF CENTRAL FLORIDA

Principal Place of Businass

204 LIVE OAK BLVD
CASSELBERRY FL 32707
us

Mailing Address

P. 0. BOX 185566
WINTER SPRINGS FL 32719-5566
us

2. Principal Place of Business

3. Mailing Address

7577 CoRReAcy Daive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90299 045 ***150.00

vrw -

JAHMIRARL

DO NOT WRITE IN THIS SPACE

I

JAIR

City & State City & State 4. FEI Number Applied Far
 oRr/anclo  FL 59-3455284 Vot AppToabia
Zip Country 2p Couniry 5. Cenificate of Status Desired ~ [] 9879 Additional

DR U G Fea Required. - -

_32P05 | )
6

. Name and Address of Cur}ent Reglns-teradrAgent

7. Name and Address of New Registered Agent

STRICKLAND, WILLIAM P
100 SISSO COVE
WINTER SPRINGS FL 32708

Name

Streel Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

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

-
~ .
SIGNATURE
naure, typad or printed name of ragistered agemm if ﬁppllcab\e,

{NOTE: Ragistered Agent signalure reguired when reinstating) DATE
) N e . "
9, ;his*flzlorporauc‘m is ellgsblg io satlsfyc;ts Intangible FILE NOW!!! FEE |S_ $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirsment and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
{See criteria on back) i O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O Celete TiLE [ Change [ Addition
::;ir ADDRESS STRICKLAND, W P :::;; ADDRESS
PO BOX 195586
CITY-ST-7IP 3S.FL 39719-5566 CITY-ST- 2P
Tme ] Delete L [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NIE T E ) T e T = e = Olpege— o T -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P Cly-5T1-2IP
THLE 1 petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-21P
TITLE [ Gelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CRY-ST1-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Wit P SToick s 3/ z/Zo !0 )-&5513 87

SIGNATURE: MamM@

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3
3

CR2E034 (10/00}



