2002 UNIFORM BUSINESS REPORT (UBR) A 3OF12165?8 00
r 30, :00 am
DOCUMENT #  P98000066673 tarv of Stat
1. Entity Name ecre ary O a e
MATLING, INC. T 04-30-2002 90020 050 ***150.00
Principal Place of Business Mailing Address
427 INTERSTATE CT 427 INTERSTATE CT W e = = —
SARASOTA FL 34240 SARASOTA FL 34240
. : il
2. Principal Place of Business 3. Mailing Address H"""I "lml' ﬂ“l "'“ Ilm "m Il"l INI ““l m“ ‘l“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5 650866397 Not Applicable
Zip iiuntw Zip Country” =7~ “s. Cerificate of Status « Desi ',ed D T gg;gq’ﬁj;ci’ﬁo‘nal -
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAnEHAr JOSEPH M 3RD Street Address (P.O. Box Number is Not Acceptable)
7118 ROUND OAKS CIRCLE i
SARASOTA FL 34231
City FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and litle it applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!U! FEE IS $150.00 . - »
Tax filing requiremenlg and olocts (0 60 50, After May 1, 2002 Fee wmsbe $550.00 10. Eleoticn Campaign Financing $5.00 May Bo
g re - y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State i
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change 7] Addition
NAME MATTERA, JOSEPH Il e
STREET ADDRESS |7118 ROLAND QAKS CIRCLE STREET ADDRESS
orv-s1-2e  |SARASOTA FL 34231 CITY-ST-2IP
TITLE VS O pelste THLE [ Change [ Addition
NAME MATTERA, SUZANNE NAME
STREET ADGRESS {7118 ROLAND OAKS CIRCLE STREET ADDRESS
_EM-ST-2P ISARASOTARL 34239 . . ... . . . _.'_ .. [pemseze e )
TLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacule this report ag required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att “With an address, with all cther like empovfered. ’i)

SIGNATURE: _ =4S NNINTSOI S lx WSR-S

slcuw OR PRINTED NAME OF StGNING GFFICERGR GIRECTOR - Daie Daylime Phone #

1y

CR2E034 (9/01}

f



