2000 UNIFORM BUSINESS napdk‘r_r (UBR) FILED

DOCUMENT # P98000080858 -.- -~ Aug 30, 2000 8:00 am
1. Entity Name
JM. MATERA, INC. v - Secretary of State
08-30-2000 90003 028 ***550.00
Principal Place of Business Maiiing Address
11232 PALM BEACH BLVD. 1001 SW 54TH LN
FORT MYERS FL 33905 CAPE CORAL FL 33914
‘ ! |
EX Prci?cipai Place of Bushess == = = = _ | 3. Maiing Address -~ 75 LQ | |
M@ﬂk W 00 S 54 : :
. 3 _ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘w AN S ¥ )
= . Ty & State A FEINumbel, e ngegeen’ ._[Aepliec For
&1‘54 OA rad, F' f. . Lt 6-96 * “INot Apglicable
znt Comntry . Y . $8.7_5 Additional
3 Sq | 4 B3 5. Ceriificate of Status Desired  [] Fee Required
€. Name and Address ot Current Registered Agant 7. Nama and Address of New Reglstered Agent
Narne .
MATERA, GERRI
Street Addrass (P.O. Box Number is Nat Accaptable)
1001 S.W. 54TH LANE
. CAPE CORAL FL 33914
. City FL Zip Code
8. Tha above namad entity submits this Statement for the purpose of changing its registeraed office o reglstered agent, or both, in tha State of Florida.
SIGNATURE : —
Signature, typed or priad name of repisterod agent and Lita K eppicable, (NOTE: Registored AQent S0AstS requied when rainstating} OATE
9. This corporation s eligibla 1o satisty its Intangibla t FILE NOWIII' FEEI_5 $550.00 . t.' c ian Finandi
. Jaxfilifigrequirement and elects todoso. . . | “After SEPTEMBER 13, 2000 Min. will be'$750.00 ™ "jfﬁs:‘f:.ﬁ:nuagﬂ:?gug ° nﬁ_» —— moml:“::y“ﬂe# e
{S6e critgria on back} IX” 7|~ Make Chack Payabla to Department of Stata
11. OFFICERS AND DIRECTORS l 12. ~ . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TE D O elete e ' . Dchange [ Addiion | =
NAME MATERA, JAMES NOME - . o
stheeT aookess | 1001 S.W. 54TH LANE STREET ADORESS >
orv-s-70 | CAPE CORAL FL 33914 A —
VILE D [ paete e O Change [ Addition | <-
NAME MATERA, GERRI NAME
STREETADDRESS | 1001 S.W. 54TH LANE STREET ADDRESS
orv-st-22 | CAPE CORAL FL 33914 ort.g.zp ,
nne 1 Delzte e : [Ochange 3 Adgition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-S1. 2 OiTY. 57 2P .
TIE O pelete e ’ O Change [0 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P .
TME {7 Detete TLE ’ . COchange [ Addition
HAME RAME - h !
STREETADDRESS { — s = — e v & e me o JBGSTREETADORESS ! . . o e L
cITY-s1- 7P - CITY-ST-20P )
THLE 7 Delete THLE Dichange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
13. 1t hareby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
~Indicated on ihis.report or supplernental report is true and accurats and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
. ofthe corporation or the receiver of trustea empowered to execulé s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiachment with an addrass, with all other like empowerad.
SIGNATURE: 7/ 2 ‘/A)o (99/) ¢ twot
Cae Daylme Phone #




