5

2000 FORM BUSINESS REFRDRT (UBR)
Docum®®¢ P99000019523
MATTULL ENTERFRISES, INC.
Principal Place of Business Mailing Addresa
1199 MANCR RD. 1199 MANOR RD.
ENGLEWQOD FiL 34224 ENGLEWOOD FL 34223-4425

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-04-2000 90108 036 ***150.00

MR A A

00 NOT WRITE IN THIS SPACE

Clly & Sate City & State 4, FEINumber Applied Far
59-3569457 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Addtional
: Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namg
MATTULL, JAMES R . Strest Addrass (P.O. Box Numbar.is Not Acceptable) _ _ |
"o 11899 MANGR-RD. _ _——— = - Tt T e o T e e e S e it e e T |0
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Stale of Florida.
SIGNATURE
Signature, typec or pwied name of regestened Agent and e if appiicable. {NOTE. Registersd Agent signature required when reinstating) DATE
. ‘l :
9, This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 W 1 to-- ) .
Tox fiing requicement and elects 10 do 0. ", f, _Afler MAY 1, 2000 Fee will be $550.00 o ile B+ G g
{See criteria on back) "0 .|~ Make Check Payable to Departmen of State | |.. - T it
11, Ve OFFICERS AND DIRECTORS . - .~ - : 2. .. .0 .10 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - =
we - |President - " Oved " fme 7| Vice-President- - - - [l G- bdMdiion
NAME James R, Mattulil NAME Susan M. Mattull é
SIREETADDRESS | 1199 Manor Road SHEITANRES 1199 Manor Road &
avsra® JEngiewood, Florida 34224 S Eratewoed—Plorida—34224 e
e e P TS TV TME - : . : T_'] Change [ Addition | ©
NAME NAME ;
STREET ADDRESS STREET ADORESS !
cy-$7-2P CITY-ST-2P |
e [ Delete TNE [ Change [ Addition
HAME NAME o
" STREET ADORESS “STREES ADDRESS
Ciry-S1-21P CiTy-ST-21P N
T“‘EE - ——""‘Dm‘m vﬁrl;i*‘*- r— N -D:wme—.—mm"m- Ten T
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHrY-57- 2P CIry-ST-2p .
me O Delets e [Dcnange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-$t-2P CITY-$7-2P
‘TME S B ‘DOocets ~ —f me - - . . [Jchange . [J Addition
wMe oo, o L, NAME
STREET ADDRESS 3 - STREET ADDRESS -
orv-stoe oo [ oStz

- “indicated on thi ’
»of the corporation or the receiver or trustae em)

SIGNATURE:

powe
changed. or on an attachmgnt with an address. with all other lke empowe: 2.

SICNATURE AND TYPED OR PRINTED

13. | hereby certify that the information supplied with this fliig woes not qualify for the exemption stated in Section 119.07(3)(1),
is report or supplemental report is true and accurate and that my signatura shall have the same legal eltect as ffice r
red to execute this rep ot as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

s iis Mpddecl |

Florida Statutes, | furiher certify that the information” . | -
it made under oath; that | am an cfficer or director

g4/ -4 75~ 6%

COF BIGNING O ;1 OR IRECTOR

- Y240

Daytme Phona ¥




