FILED
2003 FOR PROFIT CORPORATION Anr 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P97000032410 '

1. Entity Name

MASTRIANNI, INC.

ecreiary of State

04-23-2003 90150 003 ***150.00

Principal Place of Business Mailing Address
36211 US HWY, 19 N. 36211 US HWY, {9 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. [ﬂ‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59-3438722 Not Apiicable

4p Country Zip Country 5. Cerliticate of Status Desired 1 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - ' Name T ' T
SH » ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DR., STE. 230
CLEARWATER FL 34619
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or primag name of registared agent and litie it applicable. (NOTE: Registerad Agent sigranure required when reinstating) DATE
TE :
FILE'NOW!! FE=E 1S $150.00 9. Election Campaign Financing $5.00 May Be
: After M?y 1,2003 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DP [ pelete TITLE Dr [§Change [ Acdition
NAME MASTRIANNI, ROBERT M NAME MASTR AN RoBEST M
sreet anoness | 2019 CASTILLE DR. SIREETADDRESS | RO 1 €RASTY les pR
CITY-5T-2IP PALM HARBOR FL 34683 CITY-§T-2IP Duneb/inv FL 34C9 &
TILE DsST [ petete TITLE ST [E(Ghange [ addition
N MASTRIANNI, TONI D N r A STIRIAM L TOMED
STREET ADDRESS | 2019 CASTILLE DR. STREETACDRESS | 30 /9 € ASTILLE oR
CITY-ST-2IP PALM HARBOR FL 34683 CITY-57-21P DuvmED/IM FL 34¢9 &
CTMELL L, e rmmee mm e o Delete . TME e o L] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-$1-2P CITY-$1-2P
TITLE [ etete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpglsn 1235 ngress with all other Jike empowered.

m fT/?)’?,é/
SIGNATURE: /23571 SEELUHIRED SJaifez 727 795 ¢c83

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

JIrIIOTU

W

CR2E034 (10/02)



