2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062969 | Aélegc?gt’azrgfo(}f %?aqtél "

MATRIX INFORMATION TECHNOLOGIES, INC. . 08-08-2001 90008 (04 ***150.00
X
Principal Place of Business Mailing Address \_/
670 ORIOLE AVE. 670 ORIOLE AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
B
2. Pringipal Place of Business 3. Mailing Address “"”m “I "””I”’II"I I|m"m|m| I'"I m" mll m" II" I“l
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
65'0933050 Not Applicable
Zi Counts Zi t iti
P ountry ° Country 5. Centificate of Status Desired , | $8'75 Addstlonal
' Fee Required
"= - g, 'Name and Address of Current Registered Agent - ~—. s vt | oo ———ommr—_.7._Name and Address of New Registered Agent .
Name
WILKINSON, JONATHAN S Street Address (P.O. Box Number is Not Acceptable)
670 ORIOLE AVE.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
g, ;his §grporati9n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Elcction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
N Trust Fund Centribution. Added to Fees
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITLE D [T Delete TITLE yZ 24 Change O Addiion | 5
e WILKINSON, JONATHAN § e WLk N sor), Tow'A7HAN 8
streeT Aooress | 670 ORIOLE AVE. STREETAO0RESS | g77 o Oreole’ Ave 3
comv-st-ze | MIAMI SPRINGS FL 33186 - CITY-ST-ZF P 1ar/ 4”,///755 /:’L jJ/éé §
TITLE [3 Delete TITLE [ Change B addition | O
RAME - NAME W’ LK/Ujp/L/ FAY A -
STREET ADDRESS STAEET ADDRESS é70 0}"‘/0 /O 'fl/&
CITY-ST-2IP CITY-§7-2P /77 and i« ’7Dr'/ 16 %, Y=y S jf/é@
STILET =T E R s TR A e~ e 2: e 'EI"DBIBIE'? e [l - FITLE 322 e e g . = ‘?_f_‘_{__‘__m D Change- - D Addition .| _.
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delzte TITLE O change [ Addition
NAME NAME
STREET ADDORESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 4
GITY-ST-2P : CITY-ST-21P : : L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information .;'-
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that § am an officer or director f
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if&
changed, ar on an attachment with an address, with all gther || ke empowered. .
iy A fwisen) U P fostbs 57
SIGNATURE Vi@ A /x/ja 7/90/0 / 36’ édZG/
smnﬂnﬁ’iuu TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRE{TOR Dale Daytime Phone # "




