2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031864 May 03, 2000 8:00 am

1. Entity Name .0 ©
MASTER SERVICES USA, INC. Secretary of State
- 05-03-2000 90056 029 ***150.00

Principal Place of Business Mailing Address

8340 SW 62ND COURT 8340 SW 62ND COURT

MIAMI FL 33143 MiAMI FL 33143-8008 RUUJLEIYY
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘04851 12 Applied For
Not Applicable

P ' , Count_ry Zip Gountry 5. Certificate of Status Desired O gg;’gq Lﬁiﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
STOREY, JAMES SR. E Street Addgess (P.O. Box Numt;er is Not Acgepigable) )
18630 SW. 98TH AVE. LU S L cou r it
MIAMI FL 33157
City m Zjp Code
1 2431y FL | 3 2183

e of changing its registered office or registered agent, or both, in the State of Florida.

Jses €, StorEy j//{/ao.'.

8. The above namegé subymits this statemegy for the
3
l /

SIGNATURE 77
Tgna‘ure,fed o printed nare of registarad agent and tite « applicable. {NOTE: Regislared Agend signature required whan refnstating) DATE
5. This corpotetEh i algicle to satisly s Inangivie | .+ * FILE NOWH! FEE IS $150.00 to. Elsction Campaign Financing $5.00 ey &
© Tax fiting'rgquirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Faey(’as ©
(See crileria on back) O Mzke Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me P o 7 Delete TITLE %@ Change [ Addltion
NAME - '| STOREY, JMAES-E SR. NAME _ Cout
srreeTan0Ress {18630 SOUTHWEST 98 AVENUE smsaiess | & 340 SV ¢z Co
orv-sT-20 | MIAMEFL 33157 cr-s1-2p Miams , Ff 33(¥3
TTLE [J Delete TILE ‘ [l Change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-§1-21P ‘ CITY-ST-71P
TITLE . 1 Delere . TITLE .o - o timme . [.Change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TTLE 1 Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2P CITY-ST-2P
TITLE (] Detete NLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-71P
TITLE (] bslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that 1 am an officer or director
of the corporation or the r % 10 executd this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atta pr like empowered.
Thmes E.SToRSY 4 fisfoo  478-294-1675

SIGNATURE: 72

/ /&’lGNATunE AND TYPED GF PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Dayurme Phone #

CR2E034 (8/99)



