2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000001045 .
1. Entity Name Jan 12, 2000 8-00 am
MASTER GARAGE BUILDERS, INC. Secretary of State
01-12-2000 90082 041 ***150.00
Principal Place of Business Mailing Address
9112 § US 44 9112 § US 44t
OCALA FL 34480 OCALA FL 34480-9782
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
35-1870275 Not Applicable
i f _ t R N ~ N —at
LA I - County . .. - ~ |5~ Gertiicate of Status Desired  —~ []=~$8.75-Additiona- - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_vl%, D _Crbree
CARTER, JAY D Sirest Address (P.O: Box Number is Not Acceptable)
2901 SW 418T ST .
OCALA FL 34474 205 SE 36 44‘,5‘
City Zi C&de
@ A9 FL | 3995/
8. The above named eng mits t?atemen oy}(e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : [~S-2000
Sngna!u?ﬁyyéor pn‘nleJname of ragistarad agent and title if applcable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This _c_orporatia_:é;{ eligible to satisfy its Intangible FILE NOW 1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Fees
{See criteria on back} ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P 1 Delets TILE [Jchange [ Addition | §
HAME JAY D CARTER HAME ‘3
STREET ADDRESS | 2901 SW 41ST #2410 STREET ADDRESS g
CITY-ST-2IP OCALA FL CiTY-ST-2P u
id
TIMLE O Delete TILE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze ) L. _ e e - [ CAYST-ZP . e T = , -
TITLE - O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TLE 3 palgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE ' O Delete LE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true g courate 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 or trustee empowergd tofexecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr.on an attach an addrass, witiyall ofher like empowered.
SIGNATURE: ﬁ - | [~ 50 352 -347-3253
;xfsyune AN){ TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECYOR Date Dayuma Phone #




