2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084693 FILED
1. Entity Name May 03, 2000 8:00 am
MARCI & MATTHEW, INC. Secretary of State
05-03-2000 90033 021 ***150.00
Principal Place of Business Maiting Address
785 WESTFIELD COURT 785 WESTFIELD GOURT
DUNEDIN FL 34698 DUNEDIN FL 34598-7441
e T TN o
MUl Court  SH. L Coovt ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i . — e —— I —
Clenimer=rr, —— Créorer 71 S EED 3960 | IRt Rpbicaze |-
Zip — ountry o Zio ¥ ountr " ) 75 Additi
3 3,1 gg &‘,né\\qj 3'?3 __7 5(’ 7 5\' n ye " 5 5. Certificate of Status Desired 0 ?ese Heqﬁ?git onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"“Matrthaw W. Sperber
o
DUNEDIN FL 34698
W (| ecvieter FL | £39st

8. The above named enjity submits this staterent for {he purpese of changing its registered office or registered agent, or both, in the State of Flerida.

President Y /i9/00

SIGNATURE
Signature, typed or printed name of registerdt agent and title f applicabla {NOTE: Ragistared Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $:§;:tt|g:n(;agn;a:\r?;mi:: nemg O i%‘ggohg:if °
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE P 1 Delete TITLE r [ Change  [WAddition
NAME MQ’H"HC&«) W. gPC—(BC( NAME ﬂ\Q‘\‘\"\G«) w. Sf)c(be\’
sweer aooress | HUHD € owrt 5. steerraoress | M VY Coovt &4
oITY-51-2P Clesvwattr, . a31se ¢ITY-31-2p C\ c,q(wf,{'c,r"'l 140 331 36
T T/S ' 01 Dekie TIE /S ’ N O Change  Budition
NAME mare: H. Sper bey NAME e W Sgc.( cv
STREETADDRESS |34y (ouvh &4 streeraooress | Vil Coova St L
orv-st-2P el eeywrter EL 3375-(, CITY-5T-21P C‘cq(wq't’a’, F L 337 S
TITLE P ’  Oopeets =~ me - - - I =+ ~=T~=  [Flchange [ J-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2iP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: N AT Y49/ 0  727-447-0%2

SIGNATURE AND TYPED OR PHINTﬁ RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



