2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089935

1. Entity Name

CLUB MATRIX, INC.

Principal Place of Business

105 MARTIN LUTHER KING BLVD.
TAMPA FL 33503-3607

Mailing Address

105-MARTIN LUTHER KING BLVD.
TAMPA FL 33803-2607

2. Principal Place of Business
rof§

Narlon LoTher Koy DY

3. Mailing Address

Lt fam

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91355 031 ***150.00

LUUcoTL U

I |

[

Suite, Apt, #, elc. P4 Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.36 10516 Applied For
T o P - Not Applicable

i ) Count Zi Count it

_le ouniry i v 5. Certificate of Status Desired | $8.75 Additional

33L o3 Hetlyh arovah Fee Required
6. Name and Address of Curriht Registered Agent - 7. Name and Address of New Registered Agent -
Name

CHAGNON, CHRISTOPHER

SeSfeey S MNou as

Street Address (P.\D. Box Number is Nm“Acceplabre)

306 W VIRGINIA AVE ly 2 Elem Bisfd 2R
TAMPAFL 33603
City Zip Code
Tamgen FL FL | 27cos
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 VLN o do- O
ot pgnted pme of registered agént and title if applicabte. (NQTE: Registersd Agent signature requireﬂ'wﬂan reinstating} DATE
. L s ) "

9. This corporation is eligible to satisfy its Intafigible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ’ ,[l Delete TILE Presidast [ Change [ Addition
NAME CHAGNOﬂ,zéHRISTOPHER NAME Tcflepy VYoum

stRee aporess | 306 W VIRGINIA AVE STREET ADDRESS (1276 Elom Fleld PR.

ciry-8i-2p GAINESVILLE FL 32603 CITY-ST-2IP T rhn €4 220I0 |
TMLE [ Delete HILE 0 O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE . — R R O Deiete - TILE —- - - — - [J Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T- 2P GITY-ST-Z41P

TITLE [ Delste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T7-2IP 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

frescd enk

Do -t

ﬂIGNATUHEfND YIﬁED OoR PRIFyD NAME OF SIGNING OFFICER OR DIRECTCOR

Date ‘ﬁaw\ma Phane ¥

(21D S¢o -teda”

CR2E034 (10/00)



