FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P00000012398 ecretary of State

1. Entity Name 04-02-2003 90085 014 ***150.00
MASTERCRAFT CONSTRUCTION INC.

Frincipal Piace of Business Mziling Address
5100 BURCHETTE ROAD 5100 BURCHETTE ROAD
UNIT 1500 UNIT 1500 .
TAMPA FL 33647 TAMPA FL 33647
: - us I EERAT A
2..Principal Place of Business 3. Mailing Addres
nglg N. Mebvasia Ayze. &5!3 N Nebvasia Avel
Suite, Apt. #, etc. Suite, Apl. #, etc. XCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
i ! ! i Pl F {_ ﬁ M VAN FL’ 59-3638775 Not Applicable
. ¥ 1 : T .
BZI-F:B G [ o~ COUET:S ‘é'% (0 ( 2 Countr[yl E. 5, Certificate of Stalus Desfred O ?g'zesql‘:?e‘gt'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.  Name. = — - e -
MAR“NS' JEANIN‘E o o ) eAddr ss (P.O. Box mﬁ ;!J?A?citable)
5100 BURCHETTE ROAD | RS N Kebve ska Ave. -
UNIT 1500
TAMPA FL 33847 - »
' * Tompo. FL | 22512

8. The above named entity submits this.statement for the purpese of changing its registered office or registered agbnt, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registere&i agent.
V, P. 3 Eonine Mavhns 5/31/0.5

1 ura, Typed or printed narmea offegistered agent and tile if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund - [0 AddedioF
Make Check Payable to Florlda Department of State fust Fung Contribution. ec loFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [KChange [ Addttion
NAME " |KAIM, JOSEPH NAME
sees aooress | 5100 BURCHETTE ROAD, #1500 smeeraooness [ (% M- Mebroska. Ave .
orv-st-ze (TAMPA FL 33647 e R o . 224 160
TILE VP [ pelete TITLE i W Change  [] Addition
NAME MARTINS, JEANINE NAME
stReeT anoRess | 5100 BURGHETT ROAD, #1500 STREET ADDRESS C,‘E>| & N- Me‘a reslee, A—V-e N
CITY-ST-2IP TAMPA FL 33647 CIvY-ST1-21P c'—""o Oy (i 2,3 la /9-—
TME ST L ] O pelete TME v l Changs (7] Addition
NAME LODERMEIER, BRIAN T NAME S LT e
staeet aooness (5100 BURCHETTE ROAD, #1500 saraoness | ADIE N Mebvaska Ave .
crv-st-2p [ TAMPA FL 33647 CITY-ST-21P oA G e L2
TITLE O belete TITLE i i ]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ) CITY-§T-2IP

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thé 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR N AU S QUIS 2Enine Moartins  3l3iled  E13-95-290

ol A F
SIGNATURE AND TYPED OR KRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



