2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063659 Jul 17, 2000 8:00 am
1. Entity Name *
MASARYKTOWN VENTURES, INC. Q, Secretary of State
07-17-2000 90003 024 ***150.00
Principal Place of Business Mailing Address
398 BROAD ST 398 BROAD ST
NASARX FOMN FL338608 3 XBROCKSYIME Fozausaas 34 6 0 4
Masaryktown Masarvktown, FL 3406
SRS T IR ERE NN AR
Suite, A|;t. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4, FEl Number 59-3460012 :pplied I'=or
ot Applicable
Zip - Country Bzipfé O y Country 5. Certificate of Status Desired 0 ?e%;esq Sﬂﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NUCCIO, VINCENT
4049 HENDERSON BLVD

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

TAMPA FL 33629
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ltte i pplicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is ligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election C n Financi

Tax filing requirement and elects to €o s0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election ampaign FInancing $5.00 may Bo

= Trust Fund Contribution. Added to Fees
(See criteria on back} O Msake Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS N 11
TIMLE % }Q‘Uem{e TITLE AR O change  [J Addition
NAME HOSKWIKBERT NAME
STREET ADDRESS | 148 TAMRAC BARK RLARACSTREET STREET ADDRESS )
GITY-5T-7IP TAMPA FlyA360R CITY-S1-2IP
TInLE PTD O pelete TMLE [C) Change [ Addition
NAME PRIEDE, NELSON J HAME
STREET ADBRESS | 3606 LITTLE RD STREET ADDRESS
CITY-$T-2P LUTZ FL 33549 CITY-§T-7IP
CTTE e e e oOoeles -~ FIme e e o -~ «[).Changs  ~{] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIne [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-S7-2IP
TITLE O velete TITLE [0 change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

indicated on this report or supplemental reporLi

ry@and accurate and thel my gignature shall nave the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplie does not qualify jef thefexemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trusteg-€Mmpg
changed, or on an attachment with an.atdress#

| SIGNATURE: __-31G527

SIGNA‘I’UR

PED DR PRI

Brad to gxmoute s

dport agf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like, '

pOwerad
s g 5 ; 7, -
A UED e fan T ¢ tle

D NAME OF SIGNING FFICER OR DIRECT!

ith all Qi

20 35A-78 7 AF A3

Daytma Phone #

CR2E034 (5/00)



Jl‘
VL

A r

A

A ‘3

: Depa:rtmeht of Corp__
-,-p.o BOx'632f7 e}

-\,,,.

aryktown Venturesn

R

Corporatlon

PEYS

BhsmessrReport ﬂJBR)

Ry i ) h .

Sy ¥ E D . .

M b ; A R ' S
- -tk .

P A0 - i

2000 Untform Busmess Report fon_'n from your otﬁce and

upoh checkmg the 'c'orporate records 1t wasnoted that{_the _2000 UNR had’ not beert‘ recewed R
1ede, the Presrdent called your'ofﬁce and.was, adwsed by a representatlve of your g

thatra form wouid: be forwarded 1o, the corporat1on and to

v ror

’I am ehclosrrtg the 2000 Umfo_rm BlusmessnReport aloug with: a check from Nihsarykt -, R
' ' _00 ‘along with- thls letter‘ settmg forth the faxlure to recelve

o o 3
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be Iaccepted brlnglng the' UBRﬁﬁlmg current

Also wltsqs requested that your records b hecked to assure tlmely recelpt of the UBR form m the




