T
FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) - = May 08,2002 8:00 am

DOCUMENT # N
e aRiE A MaTrok, PA

05-08-2002 90149 034 ***150.00

TvLoss2— Secretary of State
v oy

DO NOT WRITE IN THIS SPACE

3D

2. Principal Place of Business

3. Mailing Address

£ PREDEDED RD | 310 £ . Brapeedd “RP

4230

Country Zip

A 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number ' Applied For
TRLLASSEE , FL ThiLagpssel  FL |59~ 3/457/0" o ot

Country $8.75 Additional

. ificate of Status Dest
5. Certificate of Status Desired, [ Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

““maeie A, MatoX
reet Adgress (P.O. Box Nu ris Not Accepta
ST BB RS

M TaLL AuaSSEE FL | 33303

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalurs, typed or printed name of registered agent and tils if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This .c.orporatign is eligible to satisfy its Intangible Janxfaigyr h;;ﬁ:y;e:ie:sigsilosg.ﬂﬂ 10. Eiection Gampaign Financing $5.00 vay o
(ngg't’:fe:f;g:fgi:; and elects o da so. O Amended UBR is $61.25 Trust Fund Contribuion. 0. Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e P Time S
NAME Mapeic A MaTrox NAME ]
STREETADDRESS | B 10 € BRADBFOLD RD STREET ADDRESS g
OY-ST-ZP ey HHH’%E’E# Fi. 32203 o st-2p %
TITLE e &
NAME NAME O
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-5T-2IP
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS 1 :
CIY-5T-2P CIY-5T- 2P DO NOT WRITE
Tme TTLE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$7-2R
TITLE TME
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P OITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execy|
altachment with an address, with ail o

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

n ‘1((340‘—/ (Eso)3 300

ytime Phione #




