317

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058942

1. Entity Nare

KEN MATTHEWS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

(03-07-2000 90032 008 ***150.00

Principal Place ot Business

Mailing Address

6393 PINEHURST DRIVE £399 PINEHURST DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34506-3852
2. Prncipal Piace of Business 3. Mailing Address

§ {me aAg

Suite. Apt. #, etc.

Suite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

D

City & Stats City & State 4. FE| Nurbe Applied For
592590610 Not Applicable
Zi - Count i
P Country Zp ounty 8. Certificate of Status Desired O $8.75 Additional
Fee Requited
- .- B6._Name and Address of Current Reqistared Agent _ N . 7. Name and Address of New Registerad Aqent
Name
JOHNSTON= DARRYL W ESQU‘RE Street Address {P.0. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this Staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or peinted nama ¢f fegistered agant and titie it epalicable, (NOTE. Registersd Agent signatura required when reinsating} DATE
» 9. This corporation is elighle to satisfy its Intangible FILE NOwW!1it FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Yo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. Added 1o Fees
' (See critgria on back) a Make Check Paysble to Depertment of State
1", T OFFICERS AND DIRECTORS | EFY ADDMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Delste TLE D crenge [T Addition | &
HAME HOWE, KENNETH R NAME %
sTReeT Aooress | 6399 PINEHURST DRIVE STREET ADDRESS a
CITY-57-2IP SPRING HILL FL 34608 €Iry-$5-2p &
- — i
T D O oetete TINLE O Change [ addition | ©
HAME JUANIS, BRETT M NAME
sTREeT aDDAESS | 6399 PINEHURST DRIVE STREET ADDAESS
CIY-SI1-21P SPRING HILL FL 34606 CITY-ST-ZP
TLE ' [T petete TITLE [ Change [ Addition
NAME - NAME = - o R .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
Wit [ Deiete TILE ) Crange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-51- 2% CITY-ST-2IP
TIMLE - O oetere TITLE (] Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TME [ Derete TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-29
13. | hereby cernly that the informatien supplied with this filing does not qualify fof the exemplion stated in Section 119.07(3)(1, Florida Statutes | further certify that the information
indicaled on this repart or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/' of the corperation or the receiver or tustee empowered 10 execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepi with an addregs, with all ather Ii‘ke empowered.
SIGNATURE: MARH 1,2000 7277 86X 020Y
OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Paena #




