2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46129 FILED
1. Enciy Nama Apr 18, 2000 8:00 am
MASTELLER, MOLER & REED, INC. ecretary of State
04-18-2000 90268 014 ***150.00
Principal Place of Busingss Mailing Address
2205 14TH AVE 2X5 14TH AVE
VERO BEACH FL 32960 VERQ BEACH FL 32960-2800
T T S IARAAUR AN AR DRI
Sulite, Apt. #, etc. Suite, Apt. # et 0OC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2745954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent .~ . 7.. Name and Address of New Registered Agent
Name '

MASTELLER, EARL H
2205 14TH AVE
VERQ BEACH FL 32960

Street Address (F.0O. Box Number is Not Acceptable)

City FL Zin 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
Sigmakae, typed ¢ pinted name cl regystared agant and title i applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirerneni and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trj::tt ’EB n(;ag}ﬁ:igbnuig:ncmg 0 §(:5d-3930hé?;s88
(See criteria on hack) O Make Check Payable to Department of State ‘
_11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o ] Delete TITLE Tl change T Addition
NAME MASTELLER, EARL H. NAME
streer anoress | 869 ROBIN LANE STREET ADDFESS
ar-st-2e | SEBASTIAN FL Y- 61- 28
TITLE DP 1 Delete 1ITLE [ Change [ Addition
NAME REED, RODNEY LYNN NAME
sTeeet aooress | 706 FISCHER CIRCLE STREET ADDRESS
ore-st-zp  SEBASTIAN FL Y-
TTLE QSI o B oalets THLE {J Change [ Addition
NAME MOLER, STEPHEN E NAME
streeT apoiess | 5125 TRADEWINDS RD STREET ADDRESS
CITY-ST-2IP VERD BEACH FL CiTY-S7-21P
JLE O peleie TILE [ thange [ Addition
} NAME
STREET ADDRESS
CITY-ST- 2P
- O petere TiLE [ change [ Adaition
, NAME
o aennsd STREET ADORESS
ST-zp CITY-5T-2P
-~ T Delete TITLE [Jenange [ Addition
. NAME
STREET ADDRESS
CITY-5T- 7P

indicated on this report or sy
of the corporation or the receiver ustee emp
changed, or on an attachmen

-3 ATURE:

dﬁthls filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epott is trye’aind accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
Bred to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

ATIRE FELOIIRED, 4 4/12/00 _ (561) 5648050

. . SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Paytima Phone #




