2000 UNIFORM BUSINESS REPORT (UBR) 6
DOCUMENT # P93000036354 |

FILED

MASTER BLASTER OF ORLANDO, INC. v cretary of State

06-23-2000 90106 015 ***150.00

Principal Place ol Buslness Mailing Address 09-06-2000 90087 048 ***400.00
2349A BRENGLE AVE. 2349A BRENGLE AVE.
A A
ORLANDO FL 32808 . ORLANDO FL 32908-4655
us us
Suite, Apt, ¥, eic. Suite, Apt, ¥, etc. i . DONOTWRITEINTHISSPACE
g -.CLIL&_S!.aw. B i aa i s ~aCily & State== - - - —— -. == | 4=FEI Nombef —gg.q {0, T AﬁDYied"EOT'*‘ :
ST ) 693184892 Mo Aot
Zip Country ' Zip Country ) i $8.75 Additional
§. Certificate of Status Desired D. Fao Required
6. Name and Addregs of Current Ragiatered Agent 7. Name and Address of New Reglstered Agent
o e e S CE — JEPSIE— R B Name_ __ LS Tmmemememomnee mogteem L SV =
THOMPSON, WAYNE Strest Address (P.O. Box Number is Not Acceptable)
1405 PINE ST :
MELBOURNE BEACH FL. 32951
City FL Zin Code
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE
., typad O printed nama of registered agent and Ltie d eppiicibie. {NOTE. Ragstared Apent si reGuired when ng DATE
8. This corporation is eligible to satisfy its Infangible . FILE NOW! FEE IS $150.00 1 . N—
Tax filing requiremant and elects 10 do 0. After MAY 1, 2000 Fee will be $550,00 0. fﬁ:'gg@“gx%‘uuﬁm‘"g 0 $5-0(t)°h;:); B
(Sea criteria an back) a Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P8 T oelete TITLE ) (O Change [ Addition
NAME THOMPSON, WAYNE B. NAME
stheET anoass | 1405 PINE STREET 7 STREET ADDRESS
on-st2¢ | MELBOURNE BCH. FL - OY-55-1P
TILE I Delets MmE O change [ Addition
NAME NAME
_STREET ADDRESS, I . Cir e we i [ STREETADORESSrpam < ¢ o et memn s o RSewreeIo e ——
CITY-5T-2P CITY.S1-2P .
me ) Delete TILE : R [ Change (] Adsiion
NAME NAME |
~ STAEET ADCRESS | —— — e oz - GTREET ADDRESS 5| = v i orties o=t = S R | e
CITY-5T- 2P CY-5T-ZP
TILE [ Delete nnE : [JChange [0 Adartion
HAME ’ RANE
STACEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
Tme 1 Delets TITLE {JcChange [ addilica
NAME . WAME
STREET ADDRESS STREET ADDRESS
b oCmy-ST-2p | CIY-S1-2P )
TE 1 Delets . TE r [IChange [ Addilion
NANE _ NAME j '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ‘ CIT-ST-7P

ot quality for the examption stated in Section 119.07(3)(7). Florida Statutas. | further certify that the information

rate and that my signatura shali have the same lagal affect as it mads under oath; that ) am an officer or direcior
rﬁute this repog as required by Chapter B07. Florida Statutes: and that my name appears in Block 11 or Biock 12 if
T IIKkB BEMPOwWBIad,

13. | hereby certify that the informali
indicated on this report or sup)
of the corporation or the recol

ipplled with this filing dj
ntal report is true an

¢ el edinEDn <57 éﬁzﬂ _ 45]'24)::_ /7 %

F4 . -~

1. Enty e . Q/ Sesg 06, 2000 8:00 am

CR2E034 (9/99)



2000 UNIFORM BUSINESS REPORT (UBR) Wﬁggg";;“o

DOCUMENT # P33000036354
1. Entity Name e
MASTER BLASTER OF ORLANDO, INC. -
Principal Place of Business Mailing Address
2349A BRENGLE AVE. 2349A BRENGLE AVE.
A A
ORLANDO FL 32808 ORLANDO FL 32808
Us us
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3184892 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ fg-;fq Additional
gm0 6 - Name and‘Address of Current Registered Agernit T 7. Name and Addre;s of New R-egls?a-red Agent
Name
THOMPSON, WAYNE .
. Streat Address (P.O. Box Number is Not Acceptable)
1405 PINE ST .
MELBOURNE BEACH FL 32851
N City FL Zip Code

8. The above famed entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name cf registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T g roaurament ang socs o oo+ | Attr SEPTEMBER 13, 2000 M. wil oo $750.00 | "™ Eecion Campaion Francing $5.00 may Bo
- ' i . - Trust Fund Contribution. a Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS [T pelete TILE [ Change [ Addition
NAME THOMPSON, WAYNE B. NAME
STREET ADDRESS | 1405 PINE STREET STREET ADDRESS
CITY-S1-21P MELBOURNE BCH. FL CITY-ST-2IP
TLE (3 peete s O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cry-st-2P | I ol CQomstae |l —_— . o — e L e T ———
TILE [ pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE [ Dakets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TIE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
Tme [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-$T-2P
13. | hereby certify that the information supptfeg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppleman i Ageurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of
changed, or on an attachment wit

SIGNATURE: ___% e H e QuIRED g/f%ﬁ WIL95 7776

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone ¥

CR2E034 (5/00)



