FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 10, 2003 8:00 am

DOCUMENT # P97000098313 / Secretary of State

1. Entity Name 06-10-2003 90035 024 ***550.00
MATRIX COMPLIANCE SERVICES, INC.

Principal Place of Business Mailing Acdress
3520 NW 43RD ST 3520 NW 43RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
2022 NW 43cd St 2422 NW #3cd St .
| -éiuiEj:Apt..#c.‘ elcl?-_.,-:._— S .- -l - 5;_‘_':? ipl- ”;‘C' ¥ [0 CHECK HERE IF MAKING CHANGES
viTe - 1Te -
City & State City & State | 4. FEI Numper Applied For
Ga{n(sdo”e, y Fe G"‘-‘lprnfle J FL 58-3488291 Not Applicable
Zip Country Zip Country - : $8.75 Additional
320006 ve 224 0(4 Us 5, Certificate of Status Desired | Foe 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 Acceptable)
13010 NW 112TH AVENUE
ALACHUA FL 32615
o ‘ City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqistered agent.
SIGNATURE 20 | “-m\/ (o] 6/ 08 / o3

Signature,’ty;ed or prknfxd narna of raglsléred agent and tith it applicable. {NQOTE: Registared Agent signature recuired when reinstating) DATE/
¥
FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruStIFund Coitrii:utlon " 0 fdsd.e(c)ﬂ:hli:zfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TALE [ change [ Acdition
NAME DEAN, DOUGLAS NAME 1
sTReeT ADDRESS | 13010.NW 112TH AVE STREET ADDRESS
CITY-5T-2P ALACHUA FL 32615 CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
ANAME o | L . . R N name -
STREET ADDRESS ) T 77 B SReETADDRESS | - T
CITY-ST- 2P ‘ ; . CirY-$1-21P
TITLE . . [T pealste TILE [dchange [ Addition
NAME ‘ . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-219 CITY-57-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP i
THILE C Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anraddress, with all other e empowered.
; )
SIGNATURE: SIGy BMi%LFJR%TJ“REQ 06 Jog Jo3 3852-3T7-F070
SIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIFECTOR Data 7 7 Daytime Phone #

CR2E034 (10/02)




