FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

1. Ently plame 05-17-2001 91332 047 ***158.75
MATCHPRO, INC. o '
Principal Place of Business Mailing Address
4000 §. 57 AVE STE 208 4000 5. 57 AVE STE 203 ““053704
GREEN ACRES FL 33463 GREEN ACRES FL 33463
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4. FEI Number 65’0884 | Applied For
05 Not Apglicable
Zip Country ) Zip Country . . $8.75 Additional
e I e it s | = e e o . z|wBa-Certificate of Stalus Desired Fee Reqiired —~
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY -
Street Address (P.0O. Box Number is Not Acceptabte)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
s, This-comaration is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Clection Campaian Financi
- ) 3 paign Financing $5.00 May Be
Tax filing rlequtrement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme - D 1 Deete TITLE [ Change  [] Addition
NAME JEWELL, GEORGE B NAME
STREET ACDRESS | 168 EGRET CIRCLE STREET ADDRESS
orv-st-2> | WEST PALM BEACH FL 33413 cir-5r-2°
TITLE D [ ekt TMLE [T change  [J Addition
NAME JEWELL, JANE ANN NAME
sireeT Aporess | 168 EGRET CIRCLE STREET ADORESS
C-ST-2P ) WEST PALM BEACH FL 33413 - jmesTP . .
TILE O3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
-ory-sf-2F CiTY-S§T-2P
TITLE O Delete TImE [l Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaci¥nent with an address, with all other like empowered.
SIGNATURE:(@*W_,_ Restvew T ( TANE Ay Tewerc) Zf%)'dl Shi33-233

?GNM‘UHE ANWPED ﬁh PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data ~ Daytima Phone #
7 T o

J

CH2E034 (10/00)



