2000 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # K70055 .
1. Enthy Name Apr 20, 2000 8:00 am
M. T. MASONRY, INC. ecretary of State
04-20-2000 90097 009 ***150.00
Principal Place of Business Mailing Address
% MARC T. REVEGLIA P O BOX 3319
3440 RUSTIC RO SARASOTA FL 342303319
NOKOMIS FL 34275 us
e e RN ROV INARRARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0128865 Not Applicable
p Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T R e e e e e Name
REVEGLIA, MARC T. : ~ .
. Street Address (P.O. Box Number is Not Acceptable)
3440 RUSTIC RD
NOKOMIS FL 34275
City FL Zip Code

8. The aboveW submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

c—«-\f ” /-Z/- Ma_rc."l—-?edeq“o\ Se . 9‘//91/00

SIGNATURE

Signatura, t}Qﬂ or printed name of regigredSgenifand tlie if applicable (NOTE: Registered Agent signature reswhed when rainstating) /D /S
) o - , "

9. This corporation is efigiole to satisfy iis Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. )] Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE {1 Change [ Addition

NAME REVEGLIA, MARC T. NAME

streer aporess | 3440 RUSTIC RD. STREET ADDRESS
TITY-ST-7P NOKOMIS FL CITY -51-7iP

TITLE v [ Delete TILE ] Change [ Addition

NAME REVEGLIA, MARC T. NAME

sweer aporess | 3440 RUSTIC RD. STREET ADDRESS

CITY-ST-2IP NOKOMIS FL CITY-5T-2IP

TISLE T T e soo e -[=) Delete - ~Q-TTLE. .} e - __DChange [ Addition

NAME NAME N '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-71P

THLE (1 Delete TITLE (] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete g [ &hange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S$T-2IP

TITLE O belete TILE [J Change [ Addition

NAME , NAME

STREET ADDAESS . [ stReeT ADDRESS

“CITY-§7-2P EITY -ST-2P

131 herehy 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 information
indicated on this report or supplemental report is true and accurate 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 recgiver or trustee empo! 1o execute this report as required by Chagpter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address. other Jike empowered.

S : i B CATI TSRS .
SIGNATURE: /7 /el /- Ll i it “/70/00
\ $IGNATURE ANDTYPED OR PRINTLD HAME OF SIGNING OFFICER OR DIRECTOR Pae / Daytime Fhone #

N

CR2E034 (9/99'



