2000 UNIFORM BUSINESS REPORT (UBR) ' E

DOCUMENT # N25132 FILED
1. Entiy Name May 02, 2000 8:00 am
MASTERSERVE ASSOCIATES, INC. Secretary of State
05-02-2000 90153 005 ****g] 25
Principal Place of Business Mailing Address
P O BOX 9588 P O BOX 9588
FT. LAUDERDALE FL 33310-6580 FT. LAUDERDALE FL 33310-9588
T e e RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65’0190502 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - R —_—— — D e e R T = = - .—NanLe_;  emSTT T T e R s e —:——‘:'-_;\-“-—'—T"“_—._-._———' e T == -
S"TER, GENE Street Address (P.O. Box Number is Not Acceptable)
2526 W. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 333t1 , -
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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or pnnted name of registared agent and title if applicable {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE is $6" .25 Trust Fund Confribution. D Added {0 Fees Depanmenl 01 81_ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PO O3 Delets TmeE [ change [ Addltion
NAME SMTER, GENE C NAME
STREET ADDRESS 2526 w‘ OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP ET I.A“nFRDALE FL CITY-S1-2IP
TILE sD O pelete TITLE ‘ [ Change [ Addition
HAME SITTER, LORETTA M NAME
STREET ADDRESS 2526 W. OAKLAND PARK BLVD. STREET ADDRESS
CiTY-ST-ZIP ET LAUDERDALE FL Ciry-51-21P
_TE —ep— ——— - 1 Detele=— ~THILE = - — == Clchiange [ Addition |~
NAME CHR'ST‘ J NAME
STREET ADDRESS 2528 w. OAKLAND PARK BLVD. STREET ADDRESS
CiTY-ST-ZIP ET. LAUDERDALE FL CITY-57-2IP
TITLE L] Delete TTLE ) change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-3T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S57-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE:  SIG&EEHRE SRRQGIRRIE er 4-27-00  954-735-8800

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




