FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073715 Secretary of State
1. Entity Name : 01-27-2003 90166 007 ***150.00
MATTHEWS AND GARDNER, INCORPORATED
Principal Place of Business Mailing Address
1250 TAMIAM! TRAIL NORTH 1250 TAMIAM TRAIL NORTH VvVvivueg
SUITE 111 SUITE 114 )
2. Principai Place of Business 3. Mailing Address i

Suite. Apl. #, 81C. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_3 485156 Qpplied fl:or

ot Applicable
e Country o Countty 5, Certlficate of Status Deshed  [] $8.75 Additional
. Fee Required
- §>Name and Address of Current Registored Agent = - - - il — 7.”"Name and Address of New Reqistered Agent ~~~ "

Name

_ WENDEL’ CHARLENE A

Street Address (P.O. Box Number is Not Acceplable)

. 900 5TH AVENUE NORTH

NAPLES FL 34102° .

2 B City FL Zip Code

B. Thg‘above h_'amed ‘enntity 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 registered agent and title if applicable. {NOTE: Registered Agant signalurs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 | . o

Al oy 1, 2000 Fo wil o S55000 S Campon e $5.00 by e
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE o 3 oetete TITLE [ Change [ Addition
NAME MATTHEWS, ANNE NAME
stree anoress | 5088 CORTINA COURT STREET ADORESS
arr-st-zp | NAPLES FL 34103 CITY-5T-2IP
TITLE v O Delete TITLE [ change [ Addition
HAME GARDNER, FREDERICK P NAME
STREET ADDRESS | 2639 70TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TLE el S T =Bl elete - fRIME c v et e o e . e e - ) Change. [0 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
i3 [ Delete TITLE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [J Deteta ITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver petsstee empowered to executs this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, address, with all %
SIGNATURE: UL @ui:a'é ilem:;\jZ‘uﬁ_ffb‘" (~-2503  yzy4-2¢1)

smnnﬁﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

I

DY EEH)

AV -

CR2E034 (10/02)



