2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4 FILED
DOCUA 95000014527 Apr 07, 2000 8:00 am

MASFORCE, INC. ecretary of State

04-07-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
2895 46TH AVENUE NORTH i 28% 46TH AVENUE NORTH
ST PETERSBURG FL 33M4 ST PETERSBURG FL 337143811 s onain ey
. : i Ca e o S R " !
. . RS .
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3385762
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ:ﬂ;:tional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent - T
Name
MASTRY, CONSTANTINE E Street Address (P.C. Box Number is Not Acceptable)
2895 46TH AVENUE NORTH
ST PETERSBURG FL 33714
City FL Zip Code

8. The above named entity subrrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Ageant signalura required when reinstating) DATE

) .

9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ) _— )
- . - f 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFUnd Coat:i%r:xtion‘ g 0 fi;%omh;aezfa

(See criteria on back) X Make crueck1 Payabie to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delers TRLE [ Change ([ Acdition
HAME MASTRY, ADIB NAME
STREET ADDRESS | 1281 79TH ST. § STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-5T-2IP
TILE Vi [ Dalete TITLE [ Change [ Addition
NAME MASTRY, CONSTANTINE E NAME
STREET ADORESS | 8380 73RD COURT STREET ADDRESS
orv-s-2F | PINELLAS PARK FL 33781 cITY-Si-2p
Me VS [ peiste TITLE " [ Change (] Addition
NAME MASTRY, RICHARD W HAME
STREET ADDRESS | 2220 PINELLAS PT DR S STREET ADDRESS
ar-s-2¢ | ST PETERSBURG FL 33712 CIFY-51-2
TITLE 3 Delet TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE N 71 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
e O Delete TLE CJChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with ail other like empowered.

SIGNATURE: dfd o 12752294

Date Daytume Phone #

R

CR2E034 (9/99)



