BRI
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PO0000036210 Sgp 05, 2001 8:00 am & I
1 Sty Name ecretary of State
MAST-TEC OF ORLANDO, INC. 09-05-2001 90029 050 ***150.00
Y
L] i
Principal Place of Business Mailing Address W }ﬁ ‘
5035 DAMSON CT. 5086 DAMSON CT. i
ORLANDO FL 32821 ORLANDO FL 3281 o
l |
2. Principal Place of Business 3. Mailing Address ‘ IIIHIII m IIm III" I"" Ilm II"I |||" lml "‘II "III l]l" II" III :
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
& ? -3E604 /7 e Nol Applicable |
i C i iti I
Zp ountry Zip Country 6. Certificate of Status Desired jm] $8.75 Additional 0ot
Fee Required i
6. Name and Address of Current Reg d Agent 7. Name and Address of New R ed Agent 0
T e e T L T - e - - - .,Name . - ez - . . L T s e - ‘
BUCKLEY' Y C Street Address {P.O. Box Number is Not Acceptable) '
5036 DAMSON CT.
ORLANDO FL 32821 i
City FL ' Zip Code N
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. ﬂ !
SIGNATURE b
- Signature. typed or printed name cf registered agent and titls it applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE !
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . i
) . " 10. El C Fi ! ,
Tax filing requirement and elects to do so. i After September 12, 2001 Fee will be $750.00 Trﬁz?:} n dag :nallr?tr)]ulilcr:: neng ?i;%?ohg:zsa o H :
(See criteria on back) ‘i Make Check Payable to Department of State ' i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 u :
TITLe D [ petete TITLE [ Change [ Addition | & i
I
A BUCKLEY, MARY C NAE 2 ‘ dl
streer anokess | 5036 DAMSON CT. STREET ADDRESS Fo'i '
CITY-$T-2P ORLANDO FL 32821 CITY-ST-2IP w )
THLE O pelete TITEE [ Change [ Addition 6 i
NAME NAME : |
STREET ADDRESS STREET ADDRESS ; |
CITY-5T-2IP CImy-sT-2P . i
THLE [T Delete TITLE [Jchange [ Addition ‘}
NAME NAME
STREETADDRESS-}-+  ~ "~ =i iwm T — ol STREET ADDREGS ™| = e it ey T e £ T e e R M : i
CITY-ST-ZIP CITY-ST-2IP ; .
TITLE [T Delete TITE J Change [ Aduition ; :1
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CInY-5T-2P CITY-5T-2IP i; :
TITLE 3 Delete TILE [J Change [ Addition ‘ :
NAME NAME j gt
STREET ADDRESS STREET ADDRESS i 1
CITY-ST-2IP CITY-ST-2IP |
e 7 Delete e Ol crange (] Addiion .
NAME NAME | | o
STREET ADDRESS STREET ADDRESS ‘ i I
CITY-5T-2IP CITY-ST-2IP i aE [
H HI
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information l [ 3; i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director P i
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ! : e it
changed, or on an attachment with an address, with all other like empowerad. : S .
o sty S e A g : i
‘e W éécz«ﬂ/ 27 I
SIGNATURE:M Wideyrae b2/ R7,200/ i .
slemmn?ﬂywpzn OF PRINTED NAME OF SIGNING ?fFlC OR DIREETOR / Dater 7 , DetmaPhonss _ N ! ! !



