2000 UNIFORM BUSINESS REPORT (UBR)

PE?USEJS'ENT #V58188 Apr 12F12%g(])) 8:00 am

MATTERA ENTERPRISES, INC. | ecretary of State

04-12-2000 90175 016 ***150.00

Principal Place of Business Mailing Address
11218 § ORANGE BLOSSCM TR 11218 S ORANGE BLOSSOM TR
QRLANDO FL 32837 ORLANDOQ FL 32837-3428
us us
139518 Ohnge Blossoy T 72957 SoRAge Blossort Tane
Suite, Apt. #, etc. hd Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
FifeState t tate _,.f 4. FEI Number Applied For
& -“-"00 Vs FL- ﬁ A’Jﬂ a/ L 65-0351 1 13 MNot Applicable
. . <
2'93'9 "93 ?, CW?VA A ? e Zip 3 9 y 3 ?, 7 g S;A/ 5. Certificate of Stalus Desired O Eg'ggq Slf’e‘g“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTERA‘ JEFF Street Address (P.O. Box Number is Not Acceptable)
i2951-+248 ORANGE BLOSSOM TR
ORLANDO FL 32837
City Zip Code
. FL
8. The above named entity sub%%%mw the 759 of changing its registered office or registered agent, or both, in the Staieojwi .
SIGNATURE v AL tM ¢ /¢ z
Signature, typed i printad name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required whan reinstating) L4 Fd DATE
[
9. This carporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lacti ion i .
T oot a1 s 00 5 Ater MAY 1,200 Fee wik bo$s5000 | 1 SectnCanenonrwena - $5.00 ey oo
{See cfiteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KBS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE PST 1 Detete TITLE [Defarge [ Addition
NAME MATTERA, JEFF NAME
STREET a00RESS | 11218 & ORANGE BLOSSOM TR smeer sopeess | £ -G8/ Sou f‘( XA~ As Slosson ﬁ-‘ o
CITY-S7-2P ORLANDO FL 32837 CITY-ST-2P
e D {7 Delete TILE {J change [ Addition
NAME MATTERA, JEFF NAME
sTReeT ADDRESS | 11218 S ORANGE BLOSSOM TR sret anveess | £ ¢ S/ Soy ft 044 Jfe Alossomn FAa
CITY-S7-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

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 supplementakgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the recaiver or trusids empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

al! other like empowered.

;3 TeFraaTos, lresdt™ l‘f/?//"’ Y9720 - JT

SIGNATURE:

SIGNATUH?ANDTVPED QA PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #

L

CR2E034 (9/99)



