2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M A S SUPFORT SYSTEMS, INC.

LO7022

Principal Place of Business

Mailing Addrass

FILED

/2§

Jun 19, 2002 8:00 am

Secretary of State

(05-28-2002 91510 026 ***550.00

o e LB

2. Principal Place of Business

3. Mailing Address

Suile, Apl. # etc.

Suite, Apt. 4, elc.

DO NOT WRITE {N THIS SPACE

Tax filing raquirement and elacis to do so.

City & State City & State 4. FEI Number Applied For
59-2963786 Not Applicable
i i Count
Zip Counlry Zip ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-t "~ 6.”Name and Address of Current Registered Agnnl s T 7. Name and Address of New Regiaterad Agent —
— — - - Name ~— [ — .
v/ “:EZ’ EIEUO U JR. Street Address (P.0. Box Number is Not Accepiasie)
{10505 ROCHESTER WAY
] TAMPA FL 33626
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE _-_” -
N Signature, typed of printed name of registersd agert and tite i applicabile. {NOTE: Registerad Agant signature requirad when renstaing) DATE
. N n N v £y . n '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o

After May 1, 2002 Fee will ba §550.00

Trust Fund Contribution.

Acrdsd to Fees

(Ses criteria on back) O Make Check Payable to Departmeng of State —
" " ' QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES 70O OFFICERS AND D1HECTORS IN 11 .
e PSD O oetets TE Ochage [ Additon | 5
NAME VALDEZ, EVELIO U, JR. NAME &
siaeen aporess (1602 W, SLIGH AVE STREET ADDRESS é
orv-si-ze ITAMPA FL CITY-ST-2IP é.i
TILE O cetete THLE O change [ Addition | 3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTy- T-2IP

e Ty T T STemr e Odéee ™ — Fme ~ =~ = =" — =~ ™7 ———n-o SR ST Changs — ['Addilion |
e | D e .. e RMME e e e
STREET ADORESS STREET ADDRESS
CITY-53- 2P ciry-§7-2P
TITLE [ oelete LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP GIY-S$T-2P
THLE ™ Delete TITLE [ Change [ Additicn
NAME NAWE
STREET ADDAESS | STREET ADDRESS
oz [T 7 T . ' " cmv-st-ze o e ST P
[3 pelete - TMLE e [ change ™ [ Addition”
. R . . NasaE ) . ) N o . Lo RN it

STREET ADORESS' g - 5 e STREET ADDRESS e e T
CITY-§T-2F " T I “GITY-5T-21P - : s - -

13. | hereby cemfz that the Informatiop-edpp this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. I further certify that the informalion
incticated on this repart or suppkémental report islirue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

dwered 10 execute this report a &hapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 il
> & //z//w |- 473736 CR

o’ with all other like empowered
£ Dare Daytime Phane #

SIGNATURE:

mmmu AND TYPE OR PRINTED RAME OF SIGNING OFFIGER OR HtaTon




