—
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18,2002 8:00 am
DOCUMENT #  P98000108164 ffcretary of State

PGS

1. Entity Name e
MATTHEW 16:18, INC. 04-18-2002 904353 014 ***150.00
Principal Place of Businass Mailing Address
950 AUTORANCH RD.. #12 950 AUTORANCH RD.. #12
NAPLES FL 34114 NAPLES FL 34114
2. Princinal Place of Busness 3. Maiing Address ' ”"”m “I mn 'Im III“ m" "'Il ”I” "m ml”m' "m ml lm
Lt Pebble BEACh BUD| |}y Pebble bEAchBLuD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ita;e City & State 4. FEI Number Applied For
ApLES F L NAPLE S L 593548501 Not Applicable
Zip auntry Zip Gounlry -- - $8.75 additional
3 L\ W\ 3 Lb A, 2 q \\ ?) U S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e o e o e oo em e o e o[ Nams [ - e I P ~
FURST' SCOTT € Street Address (P.O. Box Number is Not Acceptable)
950 AUTO RANCH RD #12
NAPLES FL 34114
City FL Zip Code
8. The above named enlity submits-this_statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SieTATY — /- / -0 -
Ignature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 i o
Tax filing requiremgnt and elects to do so. After May 1, 2002 Fee will be $550.00 0. _IE-ECS::It;zrgjagﬂgnalir?gul;::ncmg O f{?d'eoﬂor‘g:)éfe
(See criteria on back) O Make Check Payable to Department of State '
11. 5 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ¥ [ Delete TIHLE S [ Change  [Hdditicn ‘é
NAE FURST, SCOTT C NAME TAMHY S Furst ) 3
steeet acoress | 950 AUTORANCH RD., #12 SRETAODRESS [\ (y P BB E BEACH GLVD. 3
ory-st-zp - | NAPLES FL 34114 CITY-ST-2IP NAPLES FL 34i3 ﬁ |
TLE 7 Delete TITLE D Drthange [ Addttion | G
NAME NAME Scot+ ¢. Furs+
STREET ADORESS secTasoress [\ PEBBLE BEACH BLUD §
CiTY-ST-2IP CITY-ST-21P NAPLES ~L 2un 3 !
Ime o b o e e [ Delete _ ] TmE _ e ~ 03 Change [ Addition ‘!
NAME T waME — B R
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP ’ CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
MLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-21P CITY-5T-2IP
TITLE ] petete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify 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 director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith all other like ermpowered.

SIGNATUR iz neQUIRED H-/-62 (941)732 -0544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




