FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  PQ5000051536 Secretary of State

1. Entity Name

M.A.S. CONSOLIDATION, INC. 05-06-2002 90054 027 ***150.00
Principal Place of Business Mailing Address

22432 NW 78 AVE 22432 NW 78 AVE O%xw ™~

ALACHUA FL 32615 ALACHUA FL 32615

A A OO

7
._ZSL&E- /3™ S5 L83 SE_rs3° " 87 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ity & State City & Sjate 4. FEI Number Applied For
é . DAt 59-3327353 Not Appiicable
Zip Country Zip Country . ) $8.75 additional
3# 7/ [/ ﬂ. 3?“ 7/ //.S/?' 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- — e s T T ATt s s N e R e T T e R -

BOWMAN, MARY §
o NwTRE /93 SE /34T

~ALAGHUAFI-32616 @Cﬁ/ﬂ( FL 34477/

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

1

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.

-

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if 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 on an attachment with an address, with all othe; like empowered.

SI G NATU R E : MAI:T:O N;\ME 0; ‘SIC;N;NG -OFFI.C.E;R‘C.Bi ;I;E;’:TOR ﬁ— yw 2"3:‘02’ Sﬁ:elgoénﬂu_ﬂ

CR2E034 (9/01)

SIGNATURE
Signaturs, typed o printed name of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: ;
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ' L) N Trust Fund Contribution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete Tne - pq'cnange (RTAddilion
NAME BOWMAN, MARY $§ NAME ré
STREET ADDRESS | 29432 NV\" 78TH AVE STREET ADDRESS / ?3/ SE / 3 s7
onv-si-2v | ALACHUA FL 32615 avsie | Ocnfp, Ef 3947
TITLE D . [ velstz TITLE [ change [ Addition
RAME SULLIVAN, MARY W NAME
STREET ADORESS | 820 NORTHEAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 : GITY-ST-71P
TILE vD [ pelete TITLE O cChange [ Addition
— R ME T Ty TP R b S r RS R La e TED . T e M n e i e - A - ..o | ——
NAME KIRBY, PATRICIA" A " NAME
STREET ADORESS [ 1831 SE 13TH ST. STREET ADDRESS
CITY-5T-2P OCALA FL 34471 CITY-ST-7IP
TITLE VD [ Delete TITLE [ change [ Additicn
WAME WELCH, ROBIN H NAME
STHEET ADDRESS | 4903 NW 70TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 - CITY-ST-2IP
TITLE . ’ [ pelete TITLE [ change {1 Addition
NAME o NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP



