2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P0O0000017210 May 10, 2001 8:00 am
1. Entity Name r f
MASTER DISTRIBUTORSHIP, INC. Secretary of State
\ 05-10-2001 90195 017 ***150.00
Principal Place of Business Mailing Address
4010 W. STATE ST. 4010 W. STATE ST.
TAMPA FL 33806 TAMPA FL 33506
- s NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
S4 -2l 30053 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?g;ggq Iﬁ:i:ciltional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent™ -~

HOLCOMB, VICTOR W Sreot Address (P.O. Box Number is Not Asceniabl
415 HIGE PARK AVE e g o TamPare fue,

e 200
City T FL Zip %de q

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Name

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reingtating) DATE
. Thi ion is eligi isfy i i 1 WH! FEE IS $150.00 . o
S 1hlsfﬁ.c>rporat|c.>n s ehglbls t? sausrycljis Intangitie AR F :"REA:J? 2001 F Illsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg r'equlremem and efects to do so. er N 286 W i Trust Fund Contribution. D Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v O Delete TITLE B Change [ Acdiion | 8
VA KEVORKIAN, JAKE NAME KEVORKIAN, Thv e “TIL =
smeer aooress | 4010 W. STATE ST. STAEET ADDRESS 3
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP e
o
TILE D O Detete TITLE D [ Crange  §&] Addition | &
NAME HARPER. , WILLIAM H . NAME HARPER, WILLMAM 4.
STREETADDRESS | Ly 10 W, Stade S+ SRETADIRESS | gy )00 ) STATE ST
ST ST ounp a - FL - 3 209 s lTAMPA FL
TILE ) 1 Delete e . Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
CTmE 1T [ Detete e [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S3-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P eIry-SI-2p

13. | hereby centify that the information supplied with this filing dees 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an gfidress, with all other like empowered.
smnmun&sz%/ A 7. Kevorkian Y. 23-0/ §)3-87¢c - 9oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




