e . Y ' : !m...
DOCUMENT #  P99000039656 FILED - -
1. Entity Name SECRETARY OF STAT . Colh
ALLAHASSEE, FLORIDA 2
MATHWORKSHOP.COM INCORPORATED T : b
01 SEP 25 PHI2: 47 :
I Principal Place of Business Mailing Address . ~
16232 BRECKINMORE LANE 16232 BRECKINMORE LANE
TAMPA FL 33625 TAMPA FL 33625 3
i i b
| ORI i
I i
: 2. Principal Place of Business 3. Malling Address .
| Su3S SAMEEsE Ol S01S SAARLSE QURLLL o ‘ "
| Suite, Apt. #, etc. Suite, Apt. #, etc. mw&bﬁi‘ﬁmﬁﬁ’iﬂ% o
| 5 ; e
! City & State City & State 4, FE! Number b e
| ® I
TAMPA  PLOROA TAMPA  TLOBDA NOT APPLICABLE oekoe]
I " - o X i ;
. Zip Country Zip Countn ) : $8.75 Additional : }
| &33(;5"‘ v ‘SA 243 N} s 5. Certificate of Status Desied [0 22 Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | ) ‘ Vi
o _ B . o | Name o B o . :
‘ FORESE' VINGENT T Street Address {P.0. Box Number is Not Acceptable) Y v ' b
I 16232 BRECKINMORE LANE N
TAMPA FL 33625 |
! City | Zip Code :
Woam. Y - FL :
8. The above named entity submits this, or the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?// ?/ o) b
Signature, typed or printed name of registere: it and title if applicable. {NOTE: Registerad Agant signature required when rainstating) 4 DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $550.00 10. Electi N ) , )
X tion C F -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rzzt‘?:Zn dagn;ilr?;u“g‘: neing ] fg;gqow}l?;:e ol O
{See criteria on back) ] Make Check Payable to Department of State ' o ,
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : } }
; THLE DP 7 Delete e O change  [J Addition | S o [
|| me |FORESE, VINCENT T e 100004513381 ——9 ($ 0 | 1]
. STREET ADORESS | 16232 BRECKINMORE LANE STREET ADDRESS S/ ml--0l0T2--014 § I
o orv-st-20 | TAMPA FL 33625 Cmy-§7-2P T « 7 §
| TiTiE ' [ Delete e , Clchange [ Addition | &
P NAME ) NAME
i . STREET ADDRESS STREET ADDRESS
; ! CITY-ST-2IP CITY-ST-ZIP .
' TITLE O celete TITLE [J Change [T Addition
NAME - e e e e ;M—MA—*E el e S S S T T T T [
STREET ADDRESS - STREET ADDRESS i :
CITY-S§7-ZIP CITY-ST-ZP ‘
WL O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRE'_’S___‘ STREET ADDRESS o
CV-ST-2M("he CITY-$T-IP ¥
E [ Delete TILE [ cChange [ Addition }
NAME x NAME !
STREET AMDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP n
TTE O Delete TME Jchange [ Addition | 1
|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
13, | hereby certify that the information supplied with this filiag.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information ‘ ‘ ;
indicated an this report or supplemental report is try#and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee em| his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if , |
changed, or on an attachmeniwish an agelf$ / ﬁ powered. ‘ ‘ :
N AN DEN 2 T ’ h ?/ ‘ % ~ o
SIGNATURE: 5 ZOUIRED cF/;%// £1367¥0660 |
SIGNATURE AND TYPED OF PRINTED NAME DEEIGNING OFFICER OR DIRECTOR 7 Dag Daytime Phone # ‘ !




