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2000 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37017 Jan 25, 2000 8:00 am
e Secretary of State

MASCO]TE BAH’ INC 01-25-2000 90113 027 ***150.00
Principal Place of Business Mailing Address
14507 MASC EMPIRE RD. 14507 MASG EMPIRE RD.
GROVELAND FL 34735 GROVELAND -FL 34736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEl Numb - Applied For
; oS 60.9704164 | popater

I I Mt &
Nt

Zip e o= ) Cpuntry. _— L - Country " 5. Cerlificate of Status Desired™ = [3J ~$8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

CARR' PAULETTE A. - Street Address (P.O. Box Number is Not Acceptable) o

5 WEST MYERS BLVD.

MASCOTTE FL 32753
City o FL | Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicatile. {NOTE: Ragrstered Agant signature requirad whaen reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
- « 10. Eiection n Financ
Tax filing requirement and giects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust lgur%aén : :tlr?buti on ng | iigﬂ o"g:sae
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11~
TmE PD - O Delets TITLE [ Change [ Addition
NAME CARR, PAULETTE A. NAME
STREET ADDRESS | § WEST MYERS BLVD. STREET ADDRESS
CITY-ST-2IP MASCO]TE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P - s arw. o ap el CITY-ST-2IP - - J _———— . v e - -
TiTLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2I1P
TITLE ’ [ pelete _TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 2 Celete THLE (] Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE . 3 belete e O change [ Addition
NAME L ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cértriify' 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

changed, of On an attacherent with an address, with abl oiber Like empower
/ / ""& ——Wéﬁ : ot .
4 aytme Phéna #

Date




