2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000009681 Secretary of State
1. Entity Name
03-17-2003 91080 026 ***158.75
MATHEWS CONSULTING, INC.
Principal Place of Business Mailing Address
1475 CENTREPARK BLVD 1475 CENTREPARK BLVD
SUITE 250 SUITE 250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650813121 Not Applicable
4 Couniry Zip Country 5. Cerificate of Status Desired ) fg-gfqﬁf:é“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- e - - . Name . - -
MATHEWS' RENE L 3 Street Address (P.O. Box Number is Not Acceptable)
330 GREENWOOD DRIVE - .,
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity sy,
the obligations of register

’; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

. Pere L. latheuss 20-03

SIGNATURE

. Signature, typed clprinleu nar'ne of registered agent and title if applicabla. (NCOTE: Registered Agent signature recuired when reinstating) 'DATE
L m .
. FILE NOwW l;EE 'is $150'°g 00 9, Election Campaign Financing $5.00 may Be
A After May 1, 2093 ee will be $550. Trust Fund Contribution. O Added to Fees
Mak>'Check Payable té Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ belete TITLE [ change [ Addition
HAME MATHEWS, RENE L . NAME
STREET ACDRESS | 330 GREENWOOD DRIVE . STREET ADDRESS
orv-st-2r  |WEST PALM BEACH FL 33405 e CITY-ST-2P
TITLE D 0O Détete TILE [ Change [ Addition
NAME MATHEWS, DAVID L NAME
STREET ADORESS 1431 317TH STREET STREET ACDRESS
orv-srz¢ |WEST PALM BEACH FL 33407 CTY-S7-2P
TITLE [ Dalete TILE [change [ Additien
NAME . ' T - B HAME  ° Tt T -
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TINLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ palste TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa) report is tyM and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to efequle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- B0 O3
SIGNATURE: ___ SIGIZCEAIFYE RSSOTRE D Rene L. Mathaurs =(o1-4N8 790

SIGNATURE AHDTYPED # PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(VI ) PRV

CR2E034 (10/02)



