2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

MASS HOME INSPECTIONS AND TECHNICAL SERVICES,

DOCUMENT # F97000006462

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90028 013 ***150.00

—

Principat Place of Business

1690 N.E. 15 AVE. BOX 13
GAINESVILLE FL 32601

e
IN
Mailing Addrass
1690 NE. 16 AVE.. BOX 13
GAINESVILLE FL 32601

(o4

(RN

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, * Suite, Apl_ #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 58 m Applled For
15 Not Applicable
Zp Couniry Zp Country 8. Cerfificate of Stetus Desred ~ [J  $8-79 Additionaé
Fea Required
6. Namea and Address of Current Registored Agent 7. Name end Address of New Registerad Agent
= _’—Ui_ St = l__ = E R S e < . L:Nama?—.—-u&:mf-_ﬁ:,___._—-_:: mieeme . .
AJLAN), SAFWAN § Streel Address (P.Q. Box Number is Not Acceplabla)
1680 N.E. 16 AVE., BOX 13
GAINESVILLE R 32601
City FL Zip Code
8. The above named entity submits this statement for 1he purposs of changing its registered office of registered agent, or both, in the State of Florida.
SIGMNATURE —
Signan.re. typad of printed nama of rogistaved agend and e i appiicabie. (NOTE: Regt d Agert tigr racuirad whisn re =) DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect Financ
Tax [fing requirement and alacts to do €o. After MAY 1, 2001 Fee will be $550.00 " Trﬁ‘;’g:ﬁ’g:;’g&ﬁ::mm fg.gt:o l;?;?a
(Ses critaria on back) Make Check Payable to Department of State 1

r Hka empowered.

.

changed, or on an attachment witb-ermyddress, wit

SIGNATURE:

of the corporation or tha receiver or trustee empowaredo oxecute this report as required by Chapter 807,

Seruitd S, L7t/

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PCD O Detets WE O crange [ Addition { S

NAME AJLANI, SAFWAN S HAME S

STAECTADDRESS | 1890 NLE. 18 AVE. BOX 13 STREET ADORESS §

CITY-ST-2ZP GAINESVILLE FL CIY-ST-2P i

TE 8 O belete mLE Dchange [ Addition %

NAME SHEIKH, NAZIR NAME

stREEs ADoRess | 202 KESTWICK DRIVE WEST STREET ADORESS

CiTY-§T-2P Mm GA CITY-5T-2P

e VP O petere TIMLE [ Change 7 3 addition
e | AsANI, ABDULLARSAID_ . ME

STREETADDRESS } 414 CRAWFORD ST, ~.. — —--see o o- STREET ADDRESS - = = e Rl

GSar | FRENSRURG PA 15831 i

e 3 betete TTLE [ change O Addition

NAME NAME

STREET ADCRESS STREET ACCRESS

GITY. ST- 2P CITY-ST-2P

TIIE O vetes Lyt O cChangs [ Actltion

RAME MAME - .

STREET ADDRESS STREET ADDRESS

cry-51-2p Cirv-5T-21P

TLE [ palete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-21P CITY-5T-2P

13. | heraby ceni{g that the information supplied with this filing does not qualify for the exemption siated in Section 119.07;{3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector

Stalutes; and that my name appears in Block 11 or Block 12 if

352 3742758

Florida

2-/4-01

PRINTED NAME OF BIGNNG OFFICER QR DIRECTOR

Oaytime Prcoy #




MASS Home Inspections and Tcehnical Services Ine the Professtonals

1690 N.E. 16 Avenue Gainesville, FL 32601 Phone / Fax 352-375-2958
Florida Department of State 1 March 2001
Division of Corporations

P. O. Box 1500 :

Tallahassee, FL. 32302-1500

" ""Reference: . 97000006462

This letter is to requesting the return of check number 123 drawn on bank of Wachowvia,
Atlanta, GA 30383

Respectfully yours

Safwan Ajlani, PCD
MASS, Inc.

T T e - T SRR T



FLORIDA DEPARTMENT OF STATE ,ﬂ)(\@
Katherine Harris §
Secretary of State

February 22, 2001

MASS HOME INSPECTIONS AND TECHNICAL SERVICES, INC.
1690 N.E. 16 AVE., BOX 13
GAINESVILLE, FL 32601

Subject: MASS HOME INSPECTIONS AND TECHNICAL SERVICES INC.

B T T e e e e

e e e —— = TN

I

Reference F97000006462
Number: :

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

f( To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have addltlonal questions or need further assmtance, please call the

- -~ Division of Corporations at’(850)Y488-9000.

- R

/sb
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



