FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90247 015 ***158.75

DOCUMENT # P98000080074

1. Entity Name

MATCHPRO, INC.

Principal Place of Business Mailing Address
4000 S. 57 AVE STE 203 4000 8. 57 AVE STE 208
GREEN ACRES FL 33463 GREEN ACRES FL 33463
Suile, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0884105 MNat Applicable
le Counlry ZID COUI’\[T)’ 5. Caertificate of Status Desired . ..—Mggesqlﬁ;dgddnmnal
= — B. Nan:e and Address of (:urrent Registered Agem 7. Name and Address of New Registered Agent
Narme
COHPOHATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registered agem

“
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
=
i
AﬂFul-WE N?‘;vuos .;EE [ﬁl ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, e? w T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Detete TITLE [dchange [ Addition
RAME JEWEU., GEORGE B MAME
streer anoress | 168 EGRET CIRCLE STREET ADDRESS
crv-s-ze | WEST PALM BEACH FL 33413 CITY-ST-2IP
TILE D CJ Delate TIME [l Ghange [ Additien
NAME JEWELL, JANE ANN NAME
sreeT AnoRess | 168 EGRET CIRCLE STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33413 CITy-5T-2P
“nmE ' e " O Delete TILE T ""DCchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O3 Gelete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TITLE T ] Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify thatihe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erpowered. :SA_NE- ﬁ)’\”\} S-EM)E'-I/L’

-

SIGNATURE: __ il WIRs0 BIGURAE  fResohenT uhelys  SLIEY33 B3

S| NATURE Aunyﬁ' })R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6962er0

CR2E034 (10/02)



