2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43976 .. Apr 12,2001 8:00 am
ey e s ecretary of State

MASCAHA PROPERTIES’ INC 04-12-2001 90053 006 ***150.00
Princinal Place of Business Mailing Address
% JOHN MASCARA % JOHN MASCARA
1105 FLEETWOOD LN 1105 FLEETWOOD LN (21199
T PIERCE FL 34982 FT PIERCE FL 34982
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fi
City & State City & State 4. FEI Number 59-2529788 =/ | Applied Far
’ Not Applicable
& Country Zip Country 5. Certficate of Status Desies. [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘*"1MAS'CAB-A' SU&AN—M c e e L et T -- - | -Street Address {P.O. Box Number is Not-Acceplable} & .~ -~ - —- - Ll -
1105 FLEETWOOD LN
FT PIERCE FL 34982
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
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agant signature raguired when reinstating) DATE
I ion is elig isfy i i MF . ‘ - .
" Tax ing ecuiemont and s o doso Atter MAY ?v:om ool ;2250500 00 10- Slecton Campaign Financing $5.00 way 8
ax il .g gqmr ntand elects sC. er ' ee wi : Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD [ pelete TTE [J change [ Addition
NAME MASCARA, KEN J NAME
STREET ADDRESS | 2300 RIVER HAMMOCK DR STREET ADDAESS
CITY-ST-21P PORT ST. LUCIE FL CITY-S7-2IP
TITLE VD [ Delete TILE . ] change  [C] Addition
NAME MASCARA, JOHN M NAME
STREET ADDRESS | 4 MEDITERRANEAN BLVD N STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL CITY-ST-2IP
TLE sD [ pelete NLE [ Change [ Addition
e | MASCARA, PAULA DU L o
STREET ADDRESS | 2300 RIVER HAMMOCK DR T TN smeeraboRessT T T : R TS e
CITY-ST-2IP PORT ST. LUCIE FL CITY-§T-2IP
TITLE 0 [J Delete TITLE [Jchange [ Addition
NAME MASCARA, SUSAN NAME
STREET ADDRESS | 4 MEDITERRANEAN BLVD N STREET ADDRESS
CITY-8T-2IP PORT ST. LUCIE FL CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TLE -0 Delete f Tme [T Change [ Addition
NAME Lo NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /oﬁ.wa/ﬂ/ B %/M y-q-of [ 541 50547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E034 {10/00)



