2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057064

1. Entity Name

MATTINGLY AND HELS8Y, P.A.

Principal Place of Business

€504 UNIVERSITY BLVD.
WINTER PARK FL 32792

Mailing Address

6504 UNIVERSITY BLVD.
WINTER PARK FL 32792-7405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90103 032 ***150.00

IRIRIR UM BV S BY)

ORI

DO NQT WRITE IN THIS SPACE

Tl

City & State City & State 4. FEI Number Applied For
59.3457553 Nat Applicatle
2 Country Zip Country 5. Cortificale of Status Desired [ 9879 Additional
Fee Required
6. 'Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - —_ ——— - —— — - - - Name P - B - -
FASSETT LADD H Street Address (P.O. Box Number is Not Acceptable)
14 €. WASHINGTON ST., STE. 500 I
ORLANDO FL 32801
City FL 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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o L ; n
8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS 7 pelete TIE [change  [J Addition
NAME HELSBY, PAUL M NAME

seeet aooress | 6504 UNIVERSITY BLVD. STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 CiTY-SF-2IP .

TITLE VT O pelste TITLE " [change  [J Addition
NAME MATTINGAY, TIMOTHY NAME

sTheeT aponess | 6504 UNIVERSITY BLVD. STREET ADDRESS

CITY-ST-21P VWNTER PARK FL 32792 CITy-ST-2P

TITLE ' (1 pelete TITLE [Jchange [ Addition
NAME - s ‘ Tt = R e T - =T TeT -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [1 petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-27

THTLE [ oelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete TITLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-§T-2P LITY-ST-2P

{fy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
iep aturegﬂail have the same legal effact as it made under cath; that | am an officer or director
eq Ui Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L3 /75

13. | hereby certify that the information supplied with
indicated on this report or supplemental repopris trug and
of the corporation or the receiver or trustee £
changed, or on an attachment with an adg

SIGNATURE: __ <3<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR//

7475622

Daytima Phone #

CR2E034 (9/99)



