FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t FStat
DOCUMENT # LO7022 ecretary o ate
01-08-2003 90063 043 ***158.75

1. Entity Name

M A S SUPPORT SYSTEMS, INC.

Principal Place of Business Mailing Address

1602 W, SLIGH AE 1602 W, SLIGH AVE £00011%8
STE 200 STE 200
TAMPA FL 33804 TAMPA FL 33604
: : B
2. Principal Place of Business 3. Mailing Address
.Suire. Apt. #,etcT = T e Sulte, Apt. #, etc. . . —— - .. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 59-2963?86 Not Applicable
" Zip Country Zip Country " . $8.75 Additional
R 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ, EVELIO U,, JR. Street Address (P.Q. Box Number is Not Acceptable)
10505 ROCHESTER WAY
TAMPA FL 33626

City FL i 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. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs reguired when reinstating) OATE

b e -, FILE NOW!I! FEE IS $150.00 e - 9. Election Campaign Financing- -~ —

: After May 1 2003 Fee w:li be $550. 00 Trust Fund Coatrigbution. ¢ 1 f{isc;gj?ohg?ég ¢

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsSD [ pelote TIE () Change [ Addition
NAME VALDEZ, EVELIO U, JR. NAME
sreeT acoress | 1602 W. SLIGH AVE STRECT ADDAESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [0 Detete TIILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME

|-smReETamORESS | o _STREETADORESS | _ - L

CiTY-5T-2IP GITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the informatiorTsupalied with this fiing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or sdpplemental feport is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: siver or frustep empowered to execule this repor! B Tt Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmeémidir an address, with all other likea
/ /5/// (s /3\ 98§65/

Data Daytime Phooe #

'h.\“ Lol
e R 15'15'

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

LAY AWE ] V]

nv

CR2E034 (10/02)




