2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05404

1. Entity Name

MATAY BEACH PROPERTIES, INC.

Principai Place of Business

4685 LAKE CECILE DR
KISSIMMEE FL 34746

Mailing Address

4885 LAKE CECILE DR
KISSIMMEE FL 34746-5124

2. Principal Place of.Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90074 018 ***150.00

I

L

|

JHIHA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3045679 Not Applicable
i i Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'Ona'
Fee Required
- —— —6.-Name and Addregs of Current Registered Agent . _ . o 7. Name and Address of New Registered Agent
Name N -
JONES, MONICA Street Address (P.Q. Box Number is Not Acceptable)
4885 LAKE CECILE DR
KISSIMMEE FL 34746
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and We it applicadie. {ROTE: Registered Agent signature refuired when Teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elacti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erizilg:n%ag:nilr?;uti:: e ffd 00 ay e
o . ed to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ Delete TITLE [ cChange (] Addition
NAME MATAY, ANNELIESE HAME
steer tooress | 4885 LAKE CECILE DR STREET ADDRESS
CITY-57-ZiP KISSIMMEE FL CITY-ST-ZiP
TITLE SD [ Delste TITLE [ Change [ Addition
NAME JONES, MONICA NAME )
streeT aooress | 4615 WOODLANDS VLG DR STREET ADDRESS
onv-st-ze | QRLANDO FL CATY-$T-79
E e N JOP e T El:Detetg= R IE = e = = Change ——[] Addition-
NAME MATAY, REINHOLD, JR HAME ,
streeT anoness | 3442 AMACA CIR STREET ADDRESS s
orv-st-2¢ | ORLANDO FL CITY-5T-2IP '
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE I [ Delete TITLE .JcCnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS Y
CiTY-ST-2I° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 rustee empowered 10 execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pOwered.

changed, or on an attachment with/An address, with aligfher like el

SIGNATURE:

//ff/‘m

(g

3K S5K”

Date

Daytime Phone #

CR2E034 (9/99)



