2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

J.M. MATERA, INC.

P98000080858

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90709 025 ***150.00

Principal Place of Business

3671 FOWLER ST
FORT MYERS FL 33301

Mailing Address
foot

CAPE ORI FINS3014

2. Principal Place of Business

3. Mailing Address

Bl Fowleg S+

M A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State I ‘i‘.'-—fE,LN“mbe’ ] B Applied For
—_— s e e T et R e oo - F+.- M-vms-’ 2 F‘Q.' - N 65‘086%52 Not Applicable
i Count i ’ i
ap ouniry 0 53 q of Country 5. Certificate of Status Desired | $8.75 Additlonal
@ Le_c, ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYERA, GERRI

cobe o, 1

Gerei Mutedit

Street Address (P.O. Box Number is Not Acce
5861

TR A

City

Lape Coval

FL[*55%, 4

[
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State.cof Florida.

SIGNATURE

et/ YRedSalrs,

3 /fo5/0a

Signatura, @Ded or printad hama of ragistared agent and titla if applicable.

{NQTE: Registerad Agant signature required when reinstating)

DATE

&
9. This corporatien is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS §150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D : [ Delete TITLE MR TERR, TBres M Change ] Addtion
NAME MATERA, JAMES i| mane w0 /0% A
STREET ADDRESS 1mg E, STREET ADDRESS SZ3osr S
orv-st-2p | G CITY-ST-2P C’QO@ Coernte . Fha, 357/;/
THLE D OJ oelete TME /}7/}’725(19, & Efld y) {1 Change L] Acditicn
HAME MATERA, GERRI HAME 530/ SwW 7 A
smeerAOrss | WQONSWASATHLANE _  _ . N smmeEnaoomess | e e
emv-stap | G <) R = T Corvesreze Q@GE/ @W, A, 557/¢
TILE 7 Detete TITLE WIATERR Thiwfes Je€ Do [ Addiion
E:RN:EEBADDRESS g:lrsimnnnsss 5408 Manct i

‘Goe- Corr? A 33704

CITY-ST- 2P CITY-ST-2IP ¢ " es tE’eé 4
TITLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does 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 directar
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

ERIe PP i 22

4R ~ o (o

Fhaston (73)

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

CR2E034 (9/01)

AV BlegsiD



