FILED
2002 UNIFORM BUSINESS REPORT (UBR)

14,2002 8:00
DOCUMENT #  P99000058942 Jgl(},cretary of Statgm

1. Entity Name

KEN MATTHEWS, INC. 01-14-2002 90022 013 ***150.00
Principal Place of Business Mailing Address

6399 PINEHURST DRIVE 6399 PINEHURST DRIVE

SPRING HILL FL 34606 SPRING HILL FL 34606

IR A A OET

19575 (Riuos 1312858 05 Wt 19

Suite, Apt. #, etc. Suite, Apt. 4, etc. Db NOT WRITE IN THIS SPACE
City & State k_fity & State 4. FEI Number Applied For
‘ \L) D\So L) | E L O DS?O GJ i * L - 59-359%10 Not Applicable
Countr Zi Cqunrt e . . iti
% P Ury 5. Certificate of Status Desired O $8.75 Additional
(0 lO ‘7 U S 7 i Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
_ : —_— Name
— A T TR P T R S A —
JOHNSTON! DARRYL W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENLE .
BROOKSVILLE FL 34601 |
City . FL Zip Code
8.. The above named enjitpy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S! NATURE SECITREAS SAvw 7,02
- Signaturs, typed or printed nameAf registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating} ) DATE
i "
s - Isf(iorporatlon is ehtglbig toI sa:ustfyéts Intangible | JFILE NOW!! I;EE IS 5150 oo 10.-Election Campaign Financing - = ~ $5.00°May Be
£ liing requirement and élects to do so. After May 1,2002 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
5. ee criteria on back) (W Make Check Payable to Department of State ;
11 ? OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O Delete TITLE . , : [ Change [ Addition §
NAME HOWE, KENNETH R NAWE ' e
STREET ADLRESS (B399 PINEHURST DRIVE STREET ADDRESS :15
orv-st-zie |SPRING HILL FL 34606 CITY-ST-2IP : ﬁ
TILE D O Delete TILE [ Change [ Addition | G
NAME JUANIS, BRETT M A '
STREET ADDAESS |8399 PINEHURST DRIVE STREET ADDRESS
crv-si-20 |SPRING HILL FL 34606 Gimy-sT- 28 _
TLE O Delste TITLE ' [ Change [ Addition
NAME NAME
* |~ STREET ADDRESS |~ "~ "-=——" - <o o3 A STREETADDRESS ~ | - "o+ o ey T
GITY-ST-2IP GITY-S7-ZIP .
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-ST-2IP .
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IF CITY-8T-ZIP
13, | hersby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 113.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegispr or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac en ith an addregs, with all other like empowered.
- Daytime Phone #




