FILED
UNIFORM BUSINESS REPORTAUBH)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT #  P95000051536 cretary of State
1. Entity Narm 09-08-2003 90325 045 ***158.75
tily ]
M.A.S. CONSOLIDATION, INC.
Principal Place of Business Mailing Address
1831 SE 13TH ST 1831 SE 13TH ST
OCALA FL 34471 OCALA FL 34471 .
- . AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3327353 Nat Applicable
2o Couriry dp Country 5. Cerlificate of Status Desired ’?eae gesq L':g:é“""a'
—~  « -— - . B.-Name and Address of Current Registered Agent - . - - . .7..Name and Address of New Registered Agent _ . .
Name
BOWMAN, MARY S M‘/
’ Street PO B Nugsoer is Ng a
20432 NW 78 AVE i%j{ ZET g

. ALACHUA FL 32615

- Citycﬂm/ﬂ FL 5;2??/

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. | am familiar with, and accept

the-abligations ojegistered agent.

e of tegistered agent and title if applicable. {NOTE: Registaredt Agent signature required when reinstating) DATE

SIGNA‘ijHE

S\gnn(ura tyghd or printe

FILE NOWI FEE IS $550.00 . o
At Sopiarber 10,2003 oo il b 75010 s GectenCanpay frrco 85,00 wa o
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ belete TMLE O change (] Addition
NAME BOWMAN, MARY S HAME
sTREET Aooress | 1831 SE 13TH ST STREET ADDRESS
corv-st-zp | QCALA FL 34471 CITY-$T-7IP
TITLE D i [ Delate TITLE [JChange [ Addition
NAME SULLIVAN, MARY W NAME
streeT a00aEss | 820 NORTHEAST 11TH AVENUE STREET ADDRESS
CITY-ST- 7P OCALA FL 34470 CITY-ST-7IP '
TITLE | VD O Delete TITLE ~ ) - |;] Changz [ Addition
“nMe < cFKIRBY; PATRICIAA— - ~— - = T e e T T T T T T
strecT aoDResS | 1831 SE 13TH ST. STREET ADDRESS
cre-st-zp | QCALA FL 34471 CITY-ST-2IP
TITLE vD 1 Delete TME Ol change T Addition
NAME WELCH, ROBIN H NAME
strecT aDDRESS | 4203 NW 70TH AVE STREET ADDRESS
erv-st-zp | QCALA FL 34482 CTY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2IP
TILE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered 1o axecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

-7 a . i
SIGNATURE: ﬂ%/ i
m"ATPHE AND D QR PRINTED NAME OF BKaNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AV SCBLIIO

CR2E034 (4/03)



- HHechmona
YOS 10

SEPTEMBER 4. 2003

FROM: M.A.S. CONSOLIDATION, INC.
1831 SE 13TH STREET
OCALA, FLORIDA 34471

TO: DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS
. . . - ——_ PO.BOX1500 ——

TALLAHASSEE, FLORIDA 32302-1500

RE: DOCUMENT# P0O2000090212

To Whom It May Concern:

M.A.S. CONSOLIDATION, INC. did not receive the advanced notice that you send out
the first of the year 2003.

Enclosed is a money order in the amount of $158.75 for the filing fee (150.00) and the
Certificate of Status (8.75).

Sincerely,

Dy b

M.A. S. Consilidation, Inc.



