1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090677 Mar 04, 2000 8:00 am
1. Entty Name ‘ ecretary of State
MARY L. MATTAIR, P.A. 03-04-2000 90069 011 ***150.00
Principal Place of Business Mailing A(:idress
'S, COVLE §T. 57 5. COVLE §T.
it FL 32501 PENSACOLA FL 32501-5505 : LA S
» PP s 1 T
Suite, Apt. #, etc. Suite, Abt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
| 59-3537969 Not Applicable
Zr Ceuntry Zip ; Country §. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MATTAIR’ MARY L - Street Address (F.Q. Box Number is Not Acceptable)
57 5. COYLE ST. '
PENSACOLA FL 32501 j
City FL Zip Code

8. The above pamed entity submits 1ement for the purpos{s of changing its registered office or registered agent, or both, in the State of Fiorida.

i

SIGNATURE
Signature, typed g dof reqisierad agen and e it applicatle. INOTE' Registered Agent signalure required when reinstabng} DATE
o Tiocoouionselghe sy narav |, FLENOWMFEEISSISOOL | 0 ceoencompmnrvarci | $5.00 oy
= ’ 1 N Trust Fund Contribution. ] Added to Fees
{Sae criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE .PVST ‘ 3 Delete TILE (O Cange [ Addition | &
HAME MATTAIR, MARY L ' i NAME ®
sTreeT ADDRESS | 57 8 COYLE ST ' STREET ADDRESS é
GITY-ST-ZIP PENSACOLA FL 32501 ‘ CiTY-ST-2IP -
e ¢ [ elete e [ Chasge [ Addltion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP ! CITY-§T-2IP
TILE © O oewte JILE O Change [ Addition
NAME NAME
STREETADORESS |~ e STREET ADDRESS
CiTY-31-71P \ CITY-S1-ZF
e " O oetete T [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " ) Delets TME [1Change [ Additian
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
ory-se2p | . ‘ CITY-ST-2IP
TITLE " O Delste T (3 Change (] Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P i CiTY-5T-2IP

13. | hereby certity that the information supplied with this filin |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 raport is true and accurate and that my signature shall have the same legal effect as if rnade under path; that ) am an officer or director

of the corporation or the receiver or trustee empowerge) 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

changed, or on an attachment with an address, wit 2 othier like empowered.
SIGNATURE: =B OTD G5B - 4TS5
Date Daytime Fhohe #




