SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 09 1 999 8 o 00 am —
CORPOR@EggT Katherine Harrls Secretary Of State ==
ANNUAL R —_
Secretary of State 08-10-1999 90019 042 ***558 75 —
1999 DIVISION O;CORPORATIONS =

DOCUMENT # p9gn00003356 +
MASTERMIND CONSULTING SERVICES, INC. " 603726 - U1y - 4z ,

MRV AL

Principal Place of Business Maiting Address
1117 WESTWOOD DR 1117 WESTWOOD DR
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —
01/13/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
21 ~ |26] : , 54 -34%5507 Not Applicable —
i ) . ite, Apt. #, alc. . it =
Sulte, Apt. #, ete 2—| Suite, Ap sl 5. Cenificate of Status Desired E/ $i;i:;ﬂ:z:"al =
22 7 =
City & State City & State 6, Election Campaign Financing $5.00 may Be =
23 28] Trust Fund Contribution Ul Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
|24] |2s] 20] [30] intangibls Personal Property. Clves [Bfio -
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81} Name . =
POOLE, KATHLEEN A K othleen NAA- i e c =
0. i la) =
1117 WESTWOO0D DR 82 Str]eelt Addrass [(jgg Box Number is Not Accepla
e st ocod De =
LUTZ FL 33549 = =
84} City 85; Zip Code i
lutz FL " |22svq | =

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagpiliar with, and accept the obligations gf, section 607.0505, Florida Statutes. / /
SIGNATURE MQ—M«L_ KocH/\l—e,e,m 1& MT]LQJ‘ L2194

[

Signatuwe, typed or printed name of regisiered agent and title if appicabls. . (NOTE: Registened Agent signature raquirad when reinstaimg) DATE E;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
E PT () beceTe 117mE PT M Ehange ] Additon | =
Ak POOLE, KATHLEEN A 120 mroLLER, KATHLEEN A g =
streeTaooress | 1117 WESTWOQD DR 13STREETADDRESS | | ({7 wwesTwoeeD D e t
CITY-ST-2P LUTZ FL 33549 14CITYST2P LTz, . 3325499 g =
TME VS (] becere 217Me ' [ crange [ Acdition =
nve | MILLER, DONNIE R JR 22NAME _
streeTaporess [ 1117 'WESTWOOD DR ’ 'R 235TReEET ADORESS =
CITY.ST-ZIP LUTZ FL 33549 24 CITY-5T-ZIP =
TmE ; (] beLerE 31TmE [ change [ Addion =
NAME 32NAME —
STREET ADDRESS 33 STREETADORESS —
CITY-ST-ZP 34 CITYSTZP _
THLE [ oeLere 41 TILE [ ] changs (] addition —
NAME 42NANE =
STREETADDRESS 43 STREET ADDRESS —
CITV.STZIP 14CITYST2P
TME (] oeLere SATIMLE [ change [ addition
NAME 5.2NAME s —
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54CITYSTZP
TILE [l peLere 61 TIMLE [] change [_] Acdition
NAME : 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CTV-ST-ZIP 64 CITYSTZP

14, | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘e EIENAT LT S i a Wk leom 2 fhillec 9,/}/4%(% (2949144

IEMNATIHIIBE AND TVEBED OB PRINTER NMAME NE SICNINSG AEEHER AR MBECTOR Date o Phofta # -




