iy FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000002919 Secretary of State
1. Entity Name 05-01-2003 90170 012 ***150.00
MAS-VSD, INC.
Principal Place of Business Mailing Address
1105 SCHROCK ROAD. SUITE 206 1105 SCHROCK ROAD. SUITE 206
COLUMBUS OH 43229 COLUMBUS OH 43229

Suite, Apl. #, et Suite, Apt. # &ic. m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number - Applied For

311175457 Nol Applicable
Zip Country Zp Country 5. Certiicate of Staws Desied (] $8+79 Additional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTERS’ EUSE K Street Adcress {P.O. Box Number is Not Acceptable)
~G/O-BLISEH- YANTERS oA 133 N. Ft. Harrison Ave

600-GLEVELAND STREEF ~SUITE-940- Clearwater, FL 33755

CLEARWATR-FL 33755 - City FL | Zpcode

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature raquired wher: reinstating) DATE
FILE NOW!II FEE IS $150.00 ) o
9. El C F
Aty 1,205 o wil b $5511 Besin CarpaigFrcis 5,00 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TE _ [ changs [ Addition
NAME WHALEY, RICHARD J HAME
staeet appress | 1105 SCHROCK ROAD, SUITE 206 STREET ADDRESS
cre-sr-ze | COLUMBUS OH 43229 CITY-ST-2P
TIMLE vsD 1 Delete TITLE [ Change [ Addition
NAME MCVAY, THOMAS D NAME
streeT anoress | 1105 SCHROCK ROAD, SUITE 206 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43229 CITY-5T-2IP
TITLE VASD [ Celete TITLE ] Change  [[] Addition
NAME DEAN, DENNIS £ NAME
sTREET ADDRESS | 140 ISLAND WAY, #230 STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 33767 CITY-S7- 2P L
TITLE AS O ocelete THLE B Thange [ Addition
NAME WINTERS, ELISE K NAME
streer aporess | 600 CLEVELAND STREET, SUITE 940 STREETADDRESS [ 133 N. Ft, Harrison Avenue
orv-s1-zp | CLEARWATER FL 33755 GiTY-ST-2IP Clearwater, FL 33755
TME 3 Delese TITLE : ) Change (] Addition
NAME ' RAME .
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
OITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the infermation 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 corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment witbeen address, with all other like empowered.

614-431-0722

Daytima Phona §

SIGNATURE:

iv awzvgo

CR2E034 (10/02)



