Y
2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # P98000020328 ecretary of State
1, Entity Name ’ ‘ 04-29-2002 90084 031 ***150.00
MATLHAUS, INC.
2. Principal Place of Business 3. Mailing Address
2843 Industrial Plaza Dr | 2843 Industrial Plaza Dr
Suite, Apt. #; etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3505220 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired .
32301 USA 32301 USA . stus O Fee Required
7. Name and Address of Current Registered Agent
Name
Dianne P. Nagle
e e e D__o N OT WRITE . - . —w |. Street Address {P.0. Box Number is Not Acceplable) } B
el g - h s - : 2 e e g SRS, RO
.~ INTHIS SPACE -
- 2843 Industrial Plaza Dr
Cit ' Zip Code
A ‘Tallahassee, FL p3 301
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and itk it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
‘ o p ' January 1 - May 1 Fee is $150.00
ot asramenana oo 100, After May 1, Fee is $550.00 10. Elecion Campsign Francng _ $5.00 May Ba
< ,? °Q e O Amended UBR s $61.25 Trust Fund Contribution. L] Added to Fees
(See criteria on back) Make Check Payable to Department of State
". N OFFiCERS AND DIRECTCRS -
me it - g e TIME S
e« 1| §g lé.‘:r“:]j:{ame P NAVE g
STREET ADDAESS EL€s" . 4 STREET ADDRESS @
o170 2843 Industrial Plaza Dr Y. T 2P |s
Te1lalacaoe FI—32901 (=]
T"’LE Lo T TOTICN OO0 F] P I S arpur L w i b TITLE w
VST 4
NAME Pi k Bi 11 NAME [&
STREET ADDRESS ickron, bl A STREET AGDRESS
CTYST2P 284? Industrial Plaga Dr Y ST-7P
Tallahasses,FEh 32361
TITLE TTLE .
NAME  — N NAME ] .
STREET ADDRESS STREEY ADDRESS | ;
CITY-5T-2IP CIFY-ST-ZP - . DO NOT WRITE )
e = = = s e
e e - IN THIS SPACE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-AST~ZIP

12. 1 hereby certify that the information supplied with this filing doe

of the corporation or the rec
attachment with an addres

SIGNATURE: |

ver or rustee empowered to execute this report as reguire

ith alother\m_ L —
N3 / : ' Dianne P. Nagle

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4/3/02

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 directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(850) 671-6600

SIGNATURE AND TYPED OR RNTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




