E ———————
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. MARY

DOCUMENT #

INVESTMENTS INC

P99000096224

Principa! Place

13280 TAMIAMI

of Business

TRAILL

NORTH PORT FL 34287

Mailing Address

13280 TAMIAMI TRAIL
NORTH PORT FL 34287

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90043 010 ***150.00

DO NOT WRITE IN THIS SPACE

G E e

13280 TAM
NORTH PO

MADATHILATE, MATHEW K

IAMI TRAIL
RT FL 34287

City & State City & State 4. FEI Number Applied For
650957214 Not Applicable
Zi Count Zi Count it
® &4 ® auntry 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
€. Name and Address of Current Registered Agent__ " 7. Name and Address of New Registered Agent .
= Narne i

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 Fiorida.

_ SIGNATURE

Signature, typsd ar printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

>

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bi: $550.00
Make Check Payable to Departn;jent of State

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

execute this report as re
er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustes empoweared to
changed., or on an attachment with an address, with all oth

accurate and that my signature shall hav

e the same legal

G4f) 4-2%-02

(3)(i). Florida Statutes. | further carlify that the information
flect as if made under oath; that ! am an officer or director
quired by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Fa/- 4426945

Data

Daytime Phone #

CsjoRPen ||

AY

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O change [ Adition
NAME MADATHILATE, MATHEW K NAME
STREET ADDRESS | 1020 CAPRI ISLE BLVD #39 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE I Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-21P
SHE e e e L] Delete TITLE [ Changs  [J Addition
s == TS T T o o oeem 3 ENU e ] J . aeo . .
NAME e TR B =PRIV
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME - R NAME - - )
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P - . CTY-ST-2IP




