2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051536

1. Entity Name

M.A.S. CONSOLIDATION, INC.

Principal Piace

of Buginess

416 MAIN STREET
TRENTON FL 32693

Mailing Address

PO, BOX 1267
TRETON FL 326931267

2. Principal Place of Business

22432 NW 78 Ave,

3. Mailing Addrgss

22432 NW 78 Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 029 ***150.00

AT RNV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
A lachua, FL Alac hua, FL 59-3327353 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32615 U.S.A. _ 39615 U.S. A, 5. Eimfrcale of Status Eefl_red o 2 Romirad
6, Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, MARY § Street Address {P.O. Box Number is Not Acceplable)
22432 NW 78 AVE
ALACHUA FL 32615
City 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

Mary S.

Bowman /,ﬂf(g&é,,f‘

oA~/ & s

Signature, [yped or printed name of registered agent aud title if applicaie.

{NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE'NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

x Make ChecklPayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Detete TITLE [ change [ Addition S
NAME BOWMAN, MARY § NAME e
STREET ADDRESS | 22432 NW 78TH AVE STREET ADDRESS §
CITY -§7-1p ALACHUA FL 32815 oy S1- 2P w
TNLE D [ Dalete TILE [JChange [ Addition S
NaME SULLIVAN, MARY W NAME

STREET ADORESS | 820 NORTHEAST 11TH AVENUE STREET ADDRESS

CITy-ST1-2IP OCALA FL 34470 CITY-ST-2IP

me~ | D -7 - &1 Detete THLE- V/D Change [ Addition
NAME CASSALETO, PATRICIA A NAME . .

STREET ADDRESS | 1831 SE 13TH STREET STREET ADDRESS KlI‘by » Patricia A.

or-st-ze | OCALA FL 34471 CITy-ST.2p 1831 SE 13th St., Ocala, FL 34471

wme |0 (J cee e Change [ Addtion

NAME WELCH, ROBIN H NAME V/D Welch, Robin H.

street ADDRESS | 5115 SOUTHWEST 21ST STREET STREET ADDRESS 203 N 70

orv-si-zp | QCALA FL 34474 CITY-ST-2P cala, V%‘L :j); 24%5‘3 )

TITLE O Delate TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-41P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP st CITY-5T-21p

13. | hereby certify that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes | furiner certity that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment, with an address, with all other like empowered.

SIGNATURE: /)
N uRE

iyt BB T

e L o

(904) 462-6311

E OF SIGNING OFFCER OR DIRECTOR
t
L7

£330

AAEARD

Daywe Phone 4

Prasident / Dipao
UUIMUI.J.I.']J—ILJ. L™ F W



