57

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L 2
DOCUMENT # 492864 Jul 05, 2000 8:00 am
1. Entity Name
r
MASTER CONSTRUCTION, INC. Secretary of State
. 3 05-23-2000 90214 010 ***150.00
Principal Place of Businass Mailing Addrass \
215 QLD SANFORD OVIEDO RD P O BOX 196877 )
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327196877
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
: L
City & State City & State 4. FEI Number Applied For
! 581655544 Not'Applicable
Zp Country Zip Country ' ; $8.75 Addgitionat
5. Certlficale c>li Status Desired 0 Fee Requirert
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
: ] Narme i .
T TTFORTNER GMMET T T T T 7 T I By v— PSS =
e e e e - = e oo | Stest Address (P.O..Box Number is Not Acceptable) )
308 € GREENTREE LANE D e el
LAKE MARY FL 32746 ! . '
City i 2ip Code
, FL .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.:in the Slate of Florida,
SIGNATURE ! :
Signaiure. typed or printed name of regieisrad apenl and e i applcable. {NOTE" Registared Agent signature required when reinslating) : OATE
9, This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 | !
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 55;“:3 {%ag:natjr?;uiﬁncing ﬁmohg‘;fe

{See criteria on back) a Make Check Payabls to Department of State .

1n. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TiE v O Delete TILE ov - [XCrange "0 Addition

A FORTNER, LINDA W fortwer, Lindq

streev apoess | 308 E GREENTREE LANE STREET ADDRESS | 5D (5 R\mblma RJ.

env-sr.22- | LAKE MARY, FL 00000 oS | @, Clowd |, FL, 3477 :

WITLE PD O Detete me @D il . wcmge ‘[ Addition

NAME FORTNER, JIMMIE NAME Fortnesr . i‘.'&hm‘

sreeT Apbeess | 308 E GREENTREE LANE STREETADDRESS | 5345 Ranns bliny -

erv-s2p | LAKE MARY, FL 0 av-51-22 { S%. Clowd , FL 34774 :

TITLE T O elete TIILE T o . of Change ‘[ Addilion
© HAME - - ——- "FORTNEH, ROBEF“’"“MITCH' . . tear v ENAME——- ‘-’w" RL‘.’.‘J b e.f:_"’-—.l:m.i.*.‘:‘-‘«!‘-.w-.-n v . m?:. e

smestaooness | 3712 HEATHERINGTON RD smraonness | §] | O Enda N IR

civr-st-20 —| -ORLANDOQ FIL-3280B—— = e o s = CTY-ST-IP |- yp lan.a;of""FL"'“"%‘Q: PR S

e O Delete me o [ Change /(] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

emy-51-2P oy T2 ,

TmE O ostete mTLE . () Change |7 Acdition

NAME NAME !

STREET ADDAESS STREET ADDRESS

CIrY -S1-2IF CITY-ST-2ZIP '

TME [ petete TIE ! [ Change ([ Addition

NAME HAME ! \

STREET ADDRESS STREET ADDRESS !

CTY-ST-ZP CITY-$T-2P |

13. | hereby certify that the information supplied with this filing does nat quallty for the exemption stated in Section 119,07(3)i), Florida Statutes |} further cartify that the information
indicatéd on this report or supplemental repott is true and accurate and that my signatuse shall have the same lagal effect as if made under r
af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 110 Biock 12 if

changed, or on an attachment with

SIGNATURE:

address, with ali olher like empowerad.

cath; that | am an officer or direclor

£ AOUIRED (500  1or33-6444
' Dats Darylens Phone #

CAZENG4 (9/94)



