2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35732 | Apr 18,2000 8:00 am
17 Bty Name | ecretary of State

Principal Place of Business Mailing Address
2341 ENGLEWOOD RD 2341 ENGLEWOOD RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 342236319
us us
z PrmCipaI Place Of‘BUSiness ‘ A. 3 Mai”ng Address ‘ ‘ “||| I"lll Hll | | | | | I | | |‘|I ||||l ||||| 'Ill
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-033464 Applied For
) 6 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHERLY’ BRUCE R. Street Address (P.O. Box Number is Not Acceptable)
2341 ENGLEWOOD ROAD
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named enlity 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 nama of registered agent and tlle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible _|. FILE NOW!!! FEE IS $150.00 ! o .
Tax filing requirement and elects 1o do so. Aﬂer ‘MAY 1; 2000 “Fee will-be P _JO--‘l?rlect@Qampwg__D__is_oo May Be
ust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME MATHERLY, BRUCE R. NAME -
swreeranoaess | 1400 CRESTWOOD RD STREET ADDRESS
CTY-§T-21P ENGLEWOOD FL CITY-ST-2P
TITLE j [ Delete TITLE [ cChange [ Additicn
NAME MATHERLY, KEITH G HAME :
streeT apoRess | 320 ANCHOR ROW STREET ADDRESS
CITY-5T-21P CAPE HAZE FL CITY-ST-2P
TLE ST 1 Gelata THLE [JChange [ Addition
NAME MATHERLY, BYMAKOS K NAME )
stReeT anoress | 280 GREEN DOLPHIN DR STREET ADDRESS i
£ITY-ST- 7P CAPE HAZE FL CTY-§T-21P o
e D O betete T OJChange [ Addition
NAME MATHERLY, JEFFREY HAME
staeer aporess | P.O. BOX 129 STREET ADDRESS
CITY-ST-2IP PLACIDA FL 33948 CITY-5T-2IP '
TNLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporanon or the recer or trustee empowered to eflcyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D Y1200 gy)-475-9485

U SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i3, O

=



