2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065719

1. Entity Name

M.S.T. & ASSOCIATES, INC.

Principal Place of Business

6644 HOLLANDAIRE DRIVE WEST
BOCA RATON FL 33433

Mailing Address

6644 HOLLANDAIRE DRIVE WEST
BOCA RATON FL 33433-7534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90085 017 ***150.00
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City & State City & State 4, FE| Number 65 06866’ Applied For
6 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Narme H !CLF — "VV‘SS - L

Street Address {P.0. Box Number is Not Acceptable)
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of changing its registered office or registered agent, or both, in the State of Florida,

INDTE: Regisisred Agent signalure required when reipstating)

ff/fs” 4o

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TTLE PSTD (7 velete TITLE i Ghange L7 Auditien
NAME TRUSS, MICHAEL S NAME

stReeT a0oRess | 6644 HOLLANDAIRE DRIVE WEST STREET ADDRESS

CITY-87-21p BOCA RATON FL 33433 CITY-ST-21P

TLE [ pelete 1if3 ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7tP

TITLE O pelete TITLE [3 Change  [J] Addition
NAME - NAME -

STREET AQDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TINE 3 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTV-ST- 210 CITY-ST-2IP

TITLE O pelete TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-21P CITY-ST-1P

TILE [ pelete TITLE [JChange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made u
e this report as required by Chapter 607, Florida Statutes; an
e empowered.
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changed, or on an attachms
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