FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 20. 2002 8:00 amE

DOCUMENT #  FO01000002919 Se{retary of State

1. Entity Name

MAS-VSD, INC. - 05-20-2002 90080 034 ***150.00
e
Principal Place of Business Mailing Address
1105 SCHROCK ROAD. SUITE 206 1105 SCHROCK ROAD. SUITE 206
COLUMBUS OH 43229 COLUMBUS OH 43229
2. Principal Piace of Business 3. Mailing Address H""II “" "m “ II "m IIW "m |||||II|" "Ill IIm |m| ll“llll
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
: 31-1175457 Not Applicatle
Zp -t emm |- Country = - - B T “Country h 5. Ce'rtificate of Status Dasired | $3'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|NTERS, ELISE K Street Address (P.O. Box Number is Not Acceplable)
C/0 ELISE K. WINTERS, P.A.
600 CLEVELAND STREET, SUITE 940
CLEARWATER FL 33755 City FI [ 2P Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name af ragistered agent and lile if applicable {NOTE: Registeradt Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 nay Bo
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(SBeecriteriz on back)... . O Make Check Payable to Department of State '
1. . .. T+ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [Ochange [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP

e PTD... . . . [ Delete
NAME WHALEY, RICHARD J

stmeer Anoress | 1105 SCHROCK ROAD, SUITE 206
cr-s7-2P 1 GOLUMBUS OH 43229

TITLE - [ Change [ Addition
NAME

TITLE vSD [T Delete

NAME MCVAY, THOMAS D
sTReET ADDRESS | 1105 SCHROCK ROAD, SUITE 206 STREET ADDRESS
are-st-ze | COLUMBUS OH 43229 CITY-S1-2P

e DEAN, DENNIS E Hewe
STREET ADDRESS 140 'SLAND WAY’ #230 STREET ADDRESS
CITY-ST-ZIP CIEARWATER FL 33737 CITY-ST-2IP

i
meE VASD ‘ OJ Delets | e O Change (] Aciition

TITLE AS . . [ Delete TITLE . [OJcChange [ Addition
N WINTERS, ELISE K | : N

STREET ADORESS | 600 CLEVELAND STREET, SUITE 940 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P

TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| have the same legal effect as if ade under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appsars in Biock 11 or Black 12 if

G-/~

Date Daytime Phona #

13. | hereby certify thal the information supplied with this filing does nol quality for the exemptj
indicated on this repart or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to exegute y
changed, or on an attachment with a 55, Wi oth

SIGNATURE:

i

CR2EQ34 (9/01)




