2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'

DOCUMENT # POO000106617
MASTERWORK RECONSTRUCTION, INC.

Principal Plal\ce of Business

204 BIRCH TERRACE
WINTER SPRINGS FL 32708

Mailing Address

204 BIRCH TERRACE
WINTER SPRINGS FL 32708

12 sHeeact Kasonstrud

2. Principal|Place of Business

PO Box Hew8s

Suite, Apt. #, etc.

> U0

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90171 012 ***150.00

908033

IR AR

DC NOT WRITE IN THIS SPACE

Jeditee Speings, FL

RYBICK], BERNARD S

City & State City & State 4, FEI Number Applied For
: ; ?367 S‘al o é Ce Nat Applicakle
| ! t i aye
2p ' Country ap Country 5. Certificate of Status Desired O $8'75 Additional
‘_i??/ C? Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

0

{See critéria on back)

Make Check Payable to Department of State

204/BIRCH TERRACE
WINTER SPRINGS FL 32708
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.
SIGNATURE
Signaturs, typed ar printed name of registered agent and titke it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . TR — . m
P This corporation is eigihle o salisy i Intangible Ao Bat 2001 P w00 o0 10. Election Campaign Financing $5.00 May B
ting requirement & ' er ! ee will be . Trust Fund Contribution. Added to Fees

11. , QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D [ Delete TITLE [J Change  [J Addition
NAME RYBICKI, BERNARD S NAME

sreer apoRess, | 204 BIRCH TERRACE STREET ADDRESS

cry-st-ze | WINTER SPRINGS FL 32708 CITY-ST-21P

TITLE ' O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS, STREET ADDRESS

omY-ST-2F CITY-ST-2IP

TITLE™ Mo - - 7 pelete TITLE - - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIp

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ALDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

/-23-0/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

X e O/

SIGNATURE:

SIENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Glr1)492 ~5832.

Date Daytirne Phona #

(10/00)

CR2E034



