™~

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 23, 2002 8:00 am
| $69723 v of Stat

1. Entity Name ccrciary o alc

MATTINGLY & LITTLE, INC. 04-23-2002 90376 027 ***150.00
Principal Place of Business Mailing Address
4800 NE 11 AVE 6510 NE 18T RD
BAY7T2& 73 FORT LAUDERDALE FL 33308
QAKLAND PARK FL 33334 us
- RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650277350 T
' pplicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfq lﬁfgditional
. 6. Name and Address of Current Reglstered Agent f@ A |} PR y=Fs -Nememat Address oMW Registered Agent
=" : Name
Lﬂ--‘rTLE._a&IO HAS 0NVZ (/ﬂiﬁf W-\
St7et Address (P.O. Box N mb%§ ceﬁéle)
ve \ JOPRESS
O 7 V. L./
City Zip Code N
Wt on flaneres F'— 23334

8. The above named entity submits this statemeri for the purpose of changing its registered office or regnstered agent or bath, in the Stalgof Florida.

SIGNATURE

CR2EG34 (9/01)

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signaltura required when reinstating) DATE

i ion is eligi isfy i i FILE NOW!H .

9. lzl(sf::‘ic;rporathn is eligible to satisfy its Intangible FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{Zee criteria on back) i Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) VP [ Delete . TME - Cv PR= [j Change O ‘ijon
N i - . = ]
. UTILE JOHNSON . . ,, = 2% ek - | LFTTRE ‘gu Rir B (M
STREET ADDRESS - ( . f ey #STREET ADDRESS T=~r¥ ] 60 j N t‘ 9‘8’ 4 AR ol
CITY-§T-2IP F e s CITY-5T-7IP WiLrowns Mf\‘ﬂfa RS /-/1_ 3335)/—
THLE N s s ~ O Delete TITLE - - [ Change [ Addition
NAME MATTINGLY THOMAS NAME :
sTREET 400RESS | 6510 NE 21 RD. STREET ADDRESS ‘\
civ-st-zF | FT, LAUDERDALE FL 33308 CITY-57-2IP -
TITLE . OJ Delete TMLE h [ Change [ Addition
NAME NAME
=]~ STREET ADDRESS A T e e i st Sy s o= M- STREET ADDRESS o L N T s VYN - —

CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O petete TITLE (O cChange  [1 Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the carporation 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 addregs, with all other like empowere

"Ju ..))'77-10114/1-5 MA—TTI/V Ly Iﬁ/q/ﬂl-x' G54 -771- (»Bq

WER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: .-/

VP E RO -

v



