2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

AY  BNLERAN |

DOCUMENT #
ot P98000080074 - |/ Secretary of State
MATCHPRO, INC. 05-08-2002 90123 043 ***158.75
Principal Place of Business Mailing Address
4000 8. 57 AVE STE 203 4000 S. S7 AVE STE 203
GREEN ACRES FL 33463 GREEN ACRES FL 33463
S S IR O
Suite, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0884105 7 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired M 38'75 Additional
Fee Required
. -Name and Address of Current Registered Agent e L 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 of Florida.

SIGHATURE

Signaturs, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31

TIME D [ Delete TITLE [ Change [ Adcilion | &

NAME JEWELL, GEORGE B NAME S

smeer a0oress | 188 EGRET CIRCLE STREET ADDRESS §

orv-s1-zp | WEST PALM BEACH FL 33413 oiTv-s1-2p i
[ug

TITLE D 3 Delete TITLE (G change [ Addition | &

NAME JEWELL, JANE ANN NAME

STREET ADDRESS | 168 EGRET CIRCLE STREET ADDRESS

CITY-5T-2F WEST PALM BFACH FL 33413 ciry- st-218

THLE ' ; 7] Delete TITLE ) B - O Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelstz TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling dees not qualify 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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execte this repori as requir y Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered. jﬁg\yg ﬂ,\] Y= = N p,(’gg_:q) un"-]--

PanY

SIGNATURE: ___ SIGRATERE, Rt T2 /0)~  ShIY32R323

StGNATU?‘E A}JD TYPED OR PHINT?S NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
F A i SN




