2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013458 Apr 18, 3600 8:00 am

MATTHEW ERNST & ASSOCIATES, INC. ecretary of State

04-18-2000 90169 026 ***150.00

Principal Place ©f Business Mailing Address
200 SOUTH HOOVER BOULEVARD 200 SOUTH HOOVER BOULEVARD
BUILDING 201, SUITE 140 BUILDING 201. SUITE 140}
TAMPA FL 33609 TAMPA FL 338093540
T T S
7505 Hosemere Rl 9505R _Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

ate Cit tate 4. FEI Number ! Applied For
on £l | Tamen Al |55 8722000 e

%% 0 9 Country @3 b m Country 5. Certificate of Status Desired ] ?g'ggqlﬁfe‘gﬁa"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
o _ MArrew ERrST
NELSON, SCOTT F Street Address (P.O. Box N r is Not Acceptable) (J
200 SOUTH HOOVER BOULEVARD HBOS ROSEMERE K
BUILDING 201, SUITE 140
TAMPA FL 33609 , .
City Zip
- Amen FL | 33¢0?2

8. The above named entity submits thi

s |
t for the punée %hanging its registered office or registered agent, or both, in the State of Flarida.
M DATE

SIGNATURE
Signature, typed or ;rﬁted name of rkislared agent and bille if afblicable. (KIOTE: Registered Agent signature required when reinsiating)
[.,.
: o . ]

9, This .c.orperaml)n is sligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Detete TILE Chefange [ Addition

NAME ERNST, MATTHEW L NAME

STREET ADDRESS | 200 S. HOOVER BLVD., 8LDG. 201, STE. 140 smeeanoiess | .9 OS5 7R05EMer £ RD

CTY-8T-ZiP TAMPA FL 33609 CiTY-S7-ZIP >N 2 s 55@ 09

TITLE O pelate TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE ‘ O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS | _ . - STREET ADDRESS o

CITY-ST-2IP CITY-$T-7P B - -

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete B Wl [ change  [7] Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13, | heréby certify that the information supplied with this filing caes not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true an and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowerecd.ba g this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ap-addresg, wit mpfered 7
ity o cenr 4y fovo (13) 271007

SIGNATURE:
smykrune AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytiie Phons #
[ ™

CR2E034 (9/99)




