2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045693

1. Entity Name

MATIKAS INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business

101 N. FEDERAL HWY, STE F
BOCA RATON FL 33432

Mailing Address

101 N. FEDERAL HWY. STE. F
BOCA RATON FL 33432-3952

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90113 025 ***150.00

]
’

(R )

2O NOT WRITE IN THIS SPACE

rd
City & State City & State 4. FE! Number 85 083 _- Applied For
7205 . |Not Applicable
zp Country 7ip Gountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ... - R .

-7. Name and Address of New Registered Agent S e T e

MATIKAS, NICHOLAS
101 N. FEDERAL HWY. STE. F
BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submils 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 neme of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
) o . ] ™
g, 1h|sf.lc_orp:;rangnr|: (;I;g'b:je tT stanffyc:ts Iglang\b!e A FILE NO‘le"00 FEE IS‘"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TLE [ Change [ Addition | &
NAME MATIKAS, NICHOLAS - NAME %
sTreer aooress | 1266 S. MILITARY TRAIL STREET ADDRESS 2
erv-st-ze | DEERFIELD BEACH FL 33442 o 1-27 g
TILE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-51-2F

- TITLE - v [~ mem s e A oeee = " f-mme-- - - T T e [ change ~ “[T'Additien [~
NAME NAME
STREET ADDRESS STREET ADDRESS ——
Y- §T- 7P CiTY-ST-2P =
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change  [ZJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE I Change ) Aadition

I NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

ify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cartify that the information
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 regeiver or frustee empowered 10 execute thisgeport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachrgept with apfaddrgys, with gl other like empbwered.

L
S

1
e o AS MITHAE -2 7 2D

smugwne?‘f LSS,

¥ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane 4

N A AW L



