2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000068419 T Feb 08, 2001 8:00 am

L

1. Entity Name Secretary Of State

MASTEHS GROU P’ [NC 02-08-2001 90371 029 ***150.00
Frincipal Place of Business Mailing Address

{07 RIDGEWOOD AVE P.0. BOS 2725
CLEWISTON FL 33440 CLEWiSTONFL 33490 (= m=—-- r
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0693407 Applied For

) Not Applicable
Zip Counilry Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Roquired

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

- - Name

e - - - . ——— - - [

SANELLL ALFREDJ R~

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

107 RIDGEWOQD AVE

CLEWISTON FL 33440

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of raglstered agent and tite if applicabie. (NOTE: Registerad Agem signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:?ﬁncc:jaggri'r?gui::ncmg O ffi;%?ohgiz:? ¢
(See criteria on back) - Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE PD ;l Change  [] Addition
e SANDELLI, MCHAEL $ g Sandelli, Alfred J., JR.
streeT apoRess | 102 RIDGEWOQD AVE STREET ADDRESS ,
CiTY.ST.71P 107 Ridgewood Avenue
Sm20 | CLEWISTON FL 33440 S |Mlewiston, FL 33440
T VD O Delete Tine VD i b Change [ Addiion
HAME SANDELL, ALFRED J JR. NAME Sandelli, Michael S.
sTReET AooRess | 107 RIDGEWOOD AVE. STREETADDRESS | 102 Ridgewood Avenue
cmv-s-2p - | CLEWISTON FL 33440 cv-s2p - |Clewiston, F1 33440
TmE sD [ Detete TILE s B Change [ Adcition
NAME SANDELL, .ROBERTA.E . - ... - _ .. NAME 1Sandelli, Roberta—F..-
STREET anoress | 107 RIDGEWOOD AVE. STREETADDRESS (107 Ridgswood Avenusa
cry-st-op | CLEWISTON FL 33440 CIIY-ST- 2P Clewiston, F1 33449

TITLE T Bg) Change [ Addition

NAME Sandelli, Karen A.
STREETADRESS 1102 Ridgewood Avenue
OMSTIP |elewiston, FL 23440

e 1D O Detete
NAME SANDELLI, KAREN A .

STREET ApDRESS | 102 RIDGEWOOD AVE

or-st-zP - CLEWISTON FL 33440

TITLE O Delete TE [ Change Addition
D .

NAME NAME Sandelli, Alfred J.SR™".

STREET ADDRESS SRETADRESS | 1 7 B4Q gewood Avenue

CITY-ST-2IP . OITY-51-2IP .
Clewiston, F1 23440

TITLE 1 elete TILE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 addresg, withyall oppr like empowered.
SIGNATURE: W % %/ I3 - Y09-P263

SIGNATURE AND TYPED OR PHI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



