2001 UNIFORM BUSINESS REPORT‘(UBHIFQ)

FILED
May 23, 2001 8:00 am

DOCUMENT #

1. Entity Name
Your Business Matters I, Inc.

P88000065034

Secretary of State

(05-23-2001 90463 013 ***150.00

Principal Place of Business

9211 Brady Street

Spring Hill, FL
34608-4714

Mailing Address
9211 Brady Street
Spring Hill, FL. 3460¢-4714

7689490

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. &, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3524196 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired — 3815 _ Addilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - _ Name = Lo ’
Tracy, Jo Ann Martin, Jo Ann _ (Name change ONLY)

9211 Brady Street
Spring Hill, FL 34608-47 14

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

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

Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requiremant and elects 1o do so.

(NOTE: Registered Agant signature required when reinstating)

[]$5.00

10. Election Campaign Financing

Trus! Fund Confribution. May Be Added to Fees

(See criteria on back) Ml ) $o18
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D LJDeleie TIrLE D,P, ST Iil Change l_lAddiiion &
NAME Tracy, Jo Ann N-ME Martin, Jo Ann %
sTreeT aporess| 9211 Brady Street S REET ADDRESS 3
ory-st-ze | Spring Hill, FL 34608-4714 CFY-ST-ZIP i
TITLE | _|petete [e VP L lchange  [X]Addition g
NAME NME Martin, John O Jr.
STREET ADDRESS s reeT appress | 9211 Brady Street
CiTY - 6. 21p cary-st-zie_ | Spring Hill FL 34608-4714
TITLE L_l Delete  |7ie I_‘ Change |_J Addition
NAME N ME
STREET ADDRESS S1REET ADDRESS
CITY - 8T- AP CIiY-8T-2ZIP
TITLE i_l Delete Tl LE U Change L_l Addition
NAME N ME
STREET ADDRESS| S1REET ADDRESS
CITY- ST-ZIP CirY-§T-2IP
TITLE U Delete [Trie ]_I Change L_l Addition
NAME N ME
STREET ADDRESS 57 REET ADDRESS
CITY - §T - ZIP ClY-ST-ZIP
T __|petete  [mwie [ Icnange | [Addition
NAME NENE T
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2ip
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this repart or supplemental report is true and accurat: and that my signature shali have the same legal effect as if made under oath; that
Tam an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block r Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; o Ann Martin 4/25/2001 (352) 688-7955
SIGH ¢ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




