2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000957 Apr 23,2002 8:00 am
" e tene ecretary of State

MAINLANDS MASTER ASSOCIATION, INC. 04232002 G027 003 *F<*6] 25
Principal Place of Business Mailing Address
10161 - 49TH STREET NORTH 10161 - 49TH STREET NORTH
PINELLAS PARK FL 34668 PINELLAS PARK FL 34686
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3160435 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e T e e e~ ] —Nafﬁa*-“_%-‘——*—*—-'——rﬁ—‘ B

7. Name and Address of New Registered Agent

woiae gl

BRUDNY, MICHAEL J. Street Address (P.O. Box Number is Not Accepltable)

4830 W. KENNEDY BLVD., SUITE 985 :

ONE URBAN CENTRE

TAMPA FL 33609 City FL | ZrCode

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
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signalurs requirad when reinstating) DATE
3 A } . i ) R
SNAW. FEE 1 imE. 9. Election Campaign Financing $5.00 MayBe |- . Make Check Payable to - :

FILE NOW: FEE 1S:$6 25 : Trust Fund Contribution Added to Fees : . Department of State: £
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES. 1;0 QFFICERS AND DIRECTORS IN 10
TILE - [TD [ pelete TITLE P B3 Change [ Addition
NAME GREENSTEIN, JACK NAME
sTreer aporess | 3587 100TH TER. N. STREET ADDRESS
crv-st-zp - |PINELLAS PARK FL 33782 GITY-5T-2P
TiLE S0 ) Delete TLE -TD [J Change Addition
NAME MCFADDEN, DAVID NAME LITCHFIELD, ROBERT

arreeraooress | 9313 40th WAY N.
arv-stze - | PINELLAS PARK, FL 33782- .

sTree aporess 19120 38TH CIRCLE N.
orv-s-zp [PINELLAS PARK FL 33782 - — -

TILE VPU (] Deiete
HAME BREEDEN, LES

staeeT acoress | 10041 40TH STREET N.
arv-st-ze |PINELLAS PARK FL 33782

TILE [ Change [T Addition
NAME

STREET ADDRESS
CITY-5T1-2IP

THLE P O Delstz TITLE SD X change [ Addition
ol DUGFFIELD, CLYDE (SKIP) e 20 ot

streeT anoress | 9673 MAINLANDS BLVD. WEST STREET ADORESS

erv-57-z7 | PINELLAS PARK FL 34666 CITY-ST-2IP

mE &VFD (J Gelete TLE ) Change [ Addition
NAME ABREU, JOE NAME

staeet acoress {10101 44TH WAY N STREET ADDRESS

cmv-s-ze | PINELLAS PARK FL 33782 CITY-ST-2IP

TITLE [ Delete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with thig fiIing does not qualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgtute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment wit pddress, with all osgllike empgwered.

SIGNATURE:

DTS TACK CREFNSTEIN 8/ /100

SIG i E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala =T S

CR2E037 (9/01)



