2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000098313 Apr 11, 2001 8:00 am

. Entity Name

ecretary of State
MATRIX COMPLIANCE SERVICES, INC. e o g o

Principal Place of Business Malling Address
3520 NW 43RD ST 3520 NW 43RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606

us Us 60[‘4482?

2. Principal Place of Business 3. Mailing Address ““”“l “lm || II 1"[ ||| || I I I || |H|| “"llm "H
Suite, Apt. #. ele. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPAGE
City & State City & State 4. FE! Mumber 59"3488291 Apolied Far
Not Appticac
Zipy Countr Zi Count] it
¥ v P uniry 5. Cortificate of Status Desired ] $8.75 Add'fmﬂal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, DOUGLAS PE
Street Address (PO, Box Number is Not Acceptahle}
13010 NW 112TH AVENUE (
ALACHUA FL 32615
City l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boli. in the State of Florida.

SIGNATURE b/w@?[)w X«sm) if/O /01'

SNAre, ypa of r\f[cc “ame of regisieren agent 2ne e if anp cabe (NOTE: Rugislered Ages sicracure recs sod whor re rstatng) DA""
ation is clgible t isfy its Intangi FILE NOWIIT FEE . ‘
9. _‘;Zwsf.clirp(:;atw?rﬂe;;tg t;\(ej o‘ Sjuigf ;tqngwble ! _l; !?12\?102.’05J FRE iS“ :3[(}‘50;3 0 10 Elaction Campaign Financing $5.00 May 8¢
i 201 20, FATTE J Fe : - . .
% filing requ and elecis lo Ao AT :r u AT b ee will be § e Trust Fund Cantribution. [ Added to Fees
(See criter a on back) i Make Check Pavablz io Depariment of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HS P ] Delata TITLE ] Crange ] Additen
Nesd? DEAN, DOUGLAS NatE
STRESTADDRESS | 43010 NW 112TH AVE SIHEET AUORESS
CITY-53-712 ALACHUA Fl. 32615 CITY-ST-2i2
T T Detete TTLE [ Change [ Aacdition
HAKF PE
STREE! ADDRESS SYREST ADTRESS
CITY-5T-2P CiTY- 51 AP
LE [ polere e [ Shamge [ Aduien,
NAME NAKE
SREZT ADCRESS STREEV 2DDAESS
TITY-57-717 CITY-5T-7iP
TTLE 1 pelete TTLE ] Caange ] Additon
NAME SAME
STRSET A2DRESS STREET ADSRESS
CIY-81-4p CITY-57-2IP
IILe ] oeiete TI°LE O Change (5 Adeien
MARE MAME
SIREET ADDRESS STRIET ADDRTSES
GTY-57-717 CITY-ST-2F
TITLE ) Delete Tt [ Crange [ Acditon
MAME SANE
STREET ADDRESS STREET ADTRESS
CITY-83-71F Ciry-87 212

13. | hereby cortify that the information supplied with this fiting does ot guailty for the exemption stated in Section 1:9.57(3)(i), Fodda Salutes. | mnher certify trat ne information
indicated on this repori or supplemental report is true and accurate and that my signature shall nave tne same iega’ effect as if made under oain; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name qppears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

% 0 o evales Dion cifotfoi 3523719070
L

mun7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T el s

e Shane 8

CR2E034 (10/00}



