2000 UNIFORM BUSINESS REPORT (UBR) 8/

FILED
DOCUMENT # 504610 e Aug 30, 2000 8:00 am
MATCHMAKER INTERNATIONAL OF FLORIDA, INC. v Secretary of State

08-03-2000 90036 028 ***150.00

Principa! Place of Business Mailing Address 08-30-2000 90003 021 ***400.00
S700 N. DAVIS HWY 8084 N. DAVIS HWY
SUITE 3 #219
PENSACOLA FL 32503 PENSACOLA FL 325147584
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate . City & Siate 4. FEI Numbes 301 695 Applied For
59 ! Not Applicable
Zip Country Zip Country - . $8.75 addirional
» 5. Certificate of Status Desired a Fee Roquired
€7 6. Name and Address of Current Reglstered Agent 1 _ 7.-Nama and Addrass of New Registersd Agem - ]
; Name ‘ -
CHAS,E' JAMES L. Svreet Address (P.O, Box Number is Not Acceptable}
101 E. GOVERNMENT ST. '
PENSACOLA FL 32501
City FL Zip Code
8. The abova namad entity submits this statement for the purpose o changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registe-ad agem and hita f applcacie (NOTE. Reqistored Ageni signawne required whan reinstating) ) DATE
9. This corporalion is eligible to satisly its Infangible FILE NOWII FEE IS $150.00 . . .
o : iy - - SRR g . - | 10, Election Carmpaign Financin .
Tax tiling requirement and'alecis to do so. After MAY 1, 2000 Fes will ba $550.00 Trust Fund c;m%mim_ g 0 f?dgqo"g?;ssa
{See critaria on back) O Make Check Payable to Department of State .
1. ' OFFICERS AND DIRECTORS l 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE ppP ’ ] Delete THLE ’ [Ichange [ Addition | &
NAME PARAVATE, LOUISA NAME )
smeet ooness | 8084 N. DAVIS HWY #219 STREET ADDRESS : 3
cmv-s1-z¢ | PENSACOLA FL 32514 CHTY-S5-2P . &
i
TME . 7 pelete e O chenge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-21P
TILE - e - O Delete TnE .- [ Change [ Additlan
7 WE N . NAME
$TAEET ADORESS o T - ™ | STAEET AUDRESS s "" -
CITY-ST-2IP CA7Y-5T-21F
TILE T oelete TITLE [ cChange [ Additicn
NAME NANE :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O velet TITLE DO cChange [ Addion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TiTLE 1 Detete e QO change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ) CITY-ST-2IF
13. | hereby certify that the information supplied with this fillng dees not quality for the axemption stated in Section 119.07(3)i). Florida Statules. | further certify that tha infarmation
indicated on this reporl or supplemantal report is trua and accurale and that my signatura shall have the same legal eflect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or rustee empowerad acute this r as required by Chapter 607, Florida Statutes; ancythat my name awfears in Blpck 11 or Block 121
changead, or on an attachment with an address, i ) 4055
- 7/29/w \ %f.zﬁé
SIGNATURE: X
[ i ngllrn- Phone 4




