FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000039759 Secretary of State
1. Enlity Name 01-24-2003 90102 024 ***150.00
MATANZAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
OLD KINGS COMMONS #1 OLD KINGS COMMONS #1
7 QLD KINGS ROAD NORTH 7 OLD KINGS ROAD NORTH
M L D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

.y W 2 [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
] 59'3509044 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of 0urrenl Fleglstered Agernit 7. Name and Address of New Registered Agem
U T— e o o - 1 Name s TTIE v = R T -
GALLAGHER, JAMES J Strest Address P.O. Box ber is NotA e
h ptam
44 LEAVER DR LED E i Lenrc
PALM COAST FL 32137
City Zjp Code %
FL |3Z7¢

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

the obligations of registered agent, -
‘ %c;m.,«.» x M@‘—” ' d / d / 07

SIGNATURE ! }
wgrftufe, typed or printed name of re@ed agent and tite if applicable.  \ J (NOTE: Registarsd Agent signature raquired when rainstating) DATE
FlLE%OW!!! FEE 1S $150.00 ! 9. Election Campaign Finangin, $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Cc?ntr?buticy: o O Add.ad tohgz‘;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP 1 Detete TITLE - {Whange [ Addition
e GALLAGHER, JAMES J NME
STREET ADDRESS | 44 LEAVER DR srronss | 57 AOE VARt D LAV
cirv-s-2p - 1 PALM COAST FL CITy- sT-2P FoaH Qanw | F Jvit ‘;é
TILE Vs [ Delete TMLE [ Thange [ Acdition
NAME © GALLAHER, SHARCN K NAME
STREET ADDAESS | 44 | EAVER DR serTaomness | 477 v Kl ive e D LR F J
o527 | pALM COAST EL 32137 CITY-ST- 2P Py bonsr ; FL L R
TITLE . ) Dipeee e _ o (O Change  [] Addition
NAME - . — - - M NAME Eaban o did B — ST e - - - - - —— T e - :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME ‘
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; m %Mtﬁn ‘F@"ﬁ%‘.@/‘:ﬁ!m g T Colladet ,/»;A-f/ -1 ¥

SIGNATURE ARDJ¥PED OR PRINTEWOF SIGNING OFFICER'OR DIRECTOR Date Daylima Phone #

8969100

AY

CR2E034 (10/02)



