2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107103 FILED
1. Enity Name Apr 13,2000 8:00 am

MAS-B.C., INC. ecretary of State

04-13-2000 90102 036 ***150.00

Principal Place of Business Mailing Address
1105 SCHROCK ROAD 1105 SCHROCK ROAD
SUITE 206 SUITE 206
COLUMBUS OH 432261174 COLUMBUS OH 432291174
F P s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-1594108 Applied For
Net Applicable

e Country Zip . Country 5. Certificate of Status Desired (| $8'75 Additional
Fase Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T o Name
WINTERS, ELISE K Streel Address (P.C. Box Number is Not Acceptable)
600 CLEVELAND ST, STE 940
CLEARWATER FL 33755-4160
City FL Zip Code

8. The abave namad antity subrmits this statement for the nurpose af changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tex fing requirement and e/ects (o do 50. After MAY 1, 2000 Fee will e $550.00 10- Eloguon Campaign Fnencing. - $3.00 may 6o
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D [ elete TILE Ochenge [ Addition
NAME MCVAY, TOM D NAME
street aporess | 1105 SCHROCK ROAD, STE 206 STREET ADDRESS
orv-sez¢ | COLUMBUS OH 43229-1174 oirv-s1-2
TITLE D O Delete TTLE [ change [ Addition
NAME WHALEY, RICHARD J NANE
steerr anokess | 1105 SCHROCK ROAD, STE 206 STREET ADDRESS
omy-st-ze | COLUMBUS OH 43229-1174 CImy-57-2
TITLE D — - _ J.Delete.—. . §TTLE L. o ] e e Ocrange [ Addition
NAME DEAN, DENNIS E NAME
sTreer apDRESS | 600 CLEVELAND STREET, STE. 960 STREET ADDRESS
LIy -51-21F CLEARWATER FL 33755 ITY-ST-2iP
TITLE ’ O Celete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I
TTE (O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lega! effect as if made under cath; that { am an oificer or director
of the corporation or the receiver or irustee empowered to execute this regert 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 gddress, ith ] :

SIGNATURE: __ AL /i AT 1) 0 G- zr20-e

OR DIRECTOR Data Caytima Phens # J

CR2E034 (9/89)



