2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062969 Jul 21, 2000 8:00 am

1. Enlity Name

MATRIX INFORMATION TECHNOLOGIES, INC. /

rpe

Secretary of State

07-21-2000 90158 040 ***150.00

Principal Place of Business

670 ORIOLE AVE.
MIAMI SPRINGS FL 33166

Mailing Address

670 ORIOLE AVE.
MIAMI SPRINGS FL 33166

2. Principal Place of Business

MR R

3. Maiiing Address

Suite, Apt. #, efc,

Suit_e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(Q 5 - OC? 3 505( ) Not Applicable
“ Gounty Ze Gountry 8. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

St r— i  ——

WILKINSON, JONATHAN §
670 ORIOLE AVE.
MIAMI SPRINGS FL 33166

AL

———— - ———— P ——— [

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printac nama of registered agent anc titia if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE 1S $550.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on pack)

¥

After SEPTEMBER 13, 2000 Min. will be $750.00

to F
Make Check Payable to Department ot State Added to Fees

Jrust Fung Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THILE D O Deete L CIChange  [J Addition | =
NAME WILKINSON, JONATHAN S NAME =
srmeer ADDRESS | 670 ORIOLE AVE. STREET ADDRESS &
orv-st-2p | MIAMI SPRINGS FL 33166 oirv-s1-2p =
TALE [ Detete TILE [ Change [ Addition o
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ elete e Jchange [ Addition
NAME ~ . oo o e - -—— e JI— 1 —— — ) B e -

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-Z2IP I

TITLE O delete TITLE \ O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T- 78

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o ~ {\ CIrY-§1-2IP

13. | hereby certify that the informatigh supp
indicated on this report or supgfemental re) ori is tr
of the corporation or the receivk
changed, ar on an attachment Wi

SIGNATURE:

SIGNATUHE ANDYYPEF OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR

ua!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b fod tha my signaturg,shall have the same legal effect as if made under oath; that t am an officer or director
od by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phona #




