L ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am g
DOCUMENT #  P97000057064 Secretary of State
1. Entity Name 03-31-2003 90152 015 ***150.00
MATTINGLY AND HELSBY, P.A.
Principai Place of Business Mailing Address
6504 UNIVERSITY BLVD. 6504 UNIVERSITY BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address Hl”“l“l”l””lm ||”|||m ||m||‘|“'|”l""“"l mn |m m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE \F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533457553 Not Applicable
Zi Countr Zi Countr
P uAiry P Y ‘5. Certificate of Status Desired .| $8 795 Addilional
Fee Required
§. Name and Address of Current Registered Agent | -~ .- ._ - e . v = T.-Name and Address of New Registered Agent
- TmRE L B e men e o I e e T CNBME e Tr——m e e o= R T T e T s -
FASSETT, LADD H Street Addrass (P.O. Box Number | Nc.n Acceptable)
. f ss (P.O. Box Nu is pta
14 E. WASHINGTON ST., STE. 500
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable. (NOTE: Registersd Agan! signature fequired when reinstating) DATE
FILE NOV;()I:); f:EE I‘.SH $15°égg of 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be § 00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete TITLE O Change [ Addition | S
NAME - HELSBY, PAUL M NAME =]
sTReeT Aporess | 6504 UNIVERSITY BLVD. STREET ADDRESS 3
crv-st-ze | WINTER PARK FL 32792 chy-51-2p 2
o
TILE DVT O Delete TITLE Cichangs [ Addition s
NAME MATTINGDY, TIMOTHY NAME
sTREET Aporess | 8504 UNIVERSITY BLYD. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CIFY-ST- 7P
TIME _ — [ delete - TILE A [3 Change  [T] Adaition
- RS —t— L - = s - . -
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THLE O belete MiE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SLZIE CITy-ST1-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
THLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
12. | hereby certify that the information suppiled 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with-all ather like ergpo d.
A L ]9 V4 ’d 4
SIGNATURE: e DE ELIREL Dvs pr 24 €8 \)’597 03 $02E758/64
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GAFICER OR DIRECTOR Daylima Phane #




