2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

MATANZAS ENTERPRISES, INC.

DOCUMENT # P98000039759. . .

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 040 ***150.00

GALLAGHER, JAMES J
44 L EAVER DR
PALM COAST FL 32137

Principal Place ol quinass Maifing Address
OLD KINGS COMMOCNS #1 OLD KINGS COMMONS #1
7 OLD KINGS ROAD NORTH 7 OLD KINGS ROAD NORTH p . R N
PALM COAST FI 32137 PALM COAST FL 321378248
' |
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59.3509044 ‘ Not Applicable

Zip Country Zip Country ' . $8.75 additional

T | 5. Certilicata c?f Status Desirad O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Namg . T ) '

Street Address (P.O. Box Number is Mot Acceptable) ‘

City

FL Zip Code

SIGNATURE .

8. The abave named entity submyts this statement for the purpose of changing its registered office or registared agent, or bolh, in tha State of Florida.

L

Signature, typed or ponted name of fegistiered agont and tithe I applicabls. (NDTE: Registorad AQent SKInates requirsd when ricsiating) | DATE
9, This corporation is eliglible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 ’ |
Tax filing requirement and alects 16 do so.:———|— - After MAY 1, 2000 Fee will be $550.00-— - J-E--Ezs?xn%aaﬁ%%f}f"ﬂ‘&.u_- ..2‘156-6%0”!;_!2’?_3,? -
{Sea criteria on back) ] Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TTLE PD [ Deketa e CJchange [ Addition

NANE GALLAGHER, JAMES J NabE

sTReeT ADDRESS | 44 LEAVER DR STREET ADDRESS

CITY-ST- 2P, PALM COAST FL CITY-ST-7IP

TE VPO O Cetete L [Jchange [ Addition

NAME BONNER, RAYMOND D Il NAME

stReerAnpRess | 1 LAKE PLACID LA STREET ADURESS

CITY-ST. 2P PALM COAST FL CITY-ST- 28

me _ |SD___ . . DOoetee me _ o _ OiChange 3 Addlton_
-mme -——| BONNER-DEBORAHE - - — —— -~ — —-— -J-we——{— P e T

sTeeTApDAEss | 1 LAKE PLACID LA STREET ADORESS :

CITY-ST- 2P PALM COAST FL 32137 CTY-ST-7P

e 0 O3 octer Tne O Crarge 0 Addition

HAME GALLAHER, SHARCN K HAME

STREET ADDRESS | 44 LEAVER DR STREET ADDRESS

cIv-St-21p PALM COAST FL 32137 oy -S1-29

TmE [ pelete g [ change  [2] Addifien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2F

TILE ' [ Delete TNE Cichange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P .

changed, or an an attachment with an address, with all otier like smpowered.

SIGNATURE:

—(

13. i heraby cerlify that the information supplied with this filing does not guailly for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify thal the information
Indicated on this report or supplemental report is trus and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation of the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

4 / "'/’”! gri AT GF L

| Daytime Phons #




