' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107103 '

1. Entity Name
INC.

MAS-B.C.,

Secretary of State

05-01-2003 90170 013 ***150.00

poit

5%

Mailing Address

1105 SCHROCK ROAD
SUITE 206

COLUMBUS OH 432281174

Principal Place of Business
1105 SCHROCK ROAD
SUITE 206

GOLUMBUS COH 432291174

AU A AN A

2. Principal Place of Business 3. Mailing Address

May 01, 2003 8:00 am

Suite, Apt. #, stc, Suite, ApL. #, etc.

M/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
31 1594108 Not Applicabie
zi zi i it
A Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS, ELISE K Street Address (P.O. Box Number is Not Acceptable)
$00-CLEVELAND-3T, STE 940 133 N. Ft. Harrisom Ave.
CLEARWATER FL 337664180~ Clearwater, FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed cr printad nama of registerad agert and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida.Department of State

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change [ Addition
NAME MCVAY, TOM D NAME

sTReeT apcRESS [ 1105 SCHROCK ROAD, STE 206 STREET ADDRESS

orv-s-zr  |COLUMBUS OH 43229-1174 CImy-ST-2P

TITLE D [ Delete e [ Change [ Addition
HAME WHALEY, RICHARD J NAME

sTReeT anoress | 1105 SCHROCK ROAD, STE 206 STREET ADDRESS

cy-s1-20 - |COLUMBUS OH 43229-1174 CITy-ST-2IP 7 '

TME D [ Delete me M Thange [ Addition
NAME DEAN, DENNIS E NAME

STREET ADDRESS (600 CLEVELAND STREET, STE. 960 SREETADDESS | 140 Island Way, #320

orv-s1-2¢  |CLEARWATER FL 33755 CITY-ST-2IP Clearwater. FL 33767

TIMLE ] pelete TTE 3 Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-2P

TLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2P

TILE 3 telete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-20P CITY-§7-7P

12. | hereby certnfz that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachment with egs, with all other like empowdred.
SIGNATURE: o- 2% -03
Date

614-431-0722

Dayt:me Phone #

6p¥2#90

1v

CR2E034 (10/02)



