2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039759

1. Entity Name

MATANZAS ENTERPRISES, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90038 027 ***150.00

Principal Piace of Business Mailing Address
OLD KINGS COMMONS #1 OLD KINGS COMMONS #1
7 OLD KINGS ROAD NORTH 7 OLD KINGS ROAD NORTH
e B “Il”"l "I Ilm ||m III“ ll“l "m Ill“ "Hl mn ‘“ll Il"l “mm
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509044 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, JAMES § — =~ ——— == —~ -
44 LEAVER DR
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy Its Intanginle FILE NOW!! FEE IS $150.00 1o, Elact N
Tax fiing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0 Ei‘;’?ﬂ f;g f;;?gu';:fnc'”g O fi'gqo“;gfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE —ﬂeﬁ MUREL 4 Fzm;mf Blhange [ Addilion
NAME GALLAGHER, JAMES J NAME
sTreeT anoress | 44 LEAVER DR STREET ADCRESS
CITY-ST-2P PALM COAST FL CITY-ST-7IP
TITLE VPD Aelete TITLE JChange [ Addition
NAME BONNER, RAYMOND D Il NAME
sTReeT ADDRESS | 1 LAKE PLACID LA STREET ADDRESS
CITY-ST-27iP PALM COAST FL ‘ CITY-ST-2IP
TITLE SD mﬁg\ete TITLE ] Change ] Addition
NAME BONNER, DEBORAH E NAME
STREET ADDRESS | 1 LAKE PLACID LA coe- STREET ADDRESS - - e omm . -
CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-2IP P
TITLE 1D O Delete TITLE Viee fFRES + B el iBIY i O addiion
NAME GALLAHER, SHARON K NAME
sTReer anoress | 44 L FAVER DR STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-ZIP
TITLE ™ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CiTY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (51 -u?l—::zﬁégg

N

= f l smuﬁ AﬁIED OR ETEEAME 02 EIE E[F!EEH ER DI%ZE : Date Daytime Phone #

[A-1o) JRFV)

nv

CR2E034 (9/01)



