2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014946 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MASTERCAST, INC.
) 02-01-2000 90075 042 ***150.00
Principat Place of Business Mailing Address
673 SW CARTER AVE. 825 TILTON ROAD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34952-6378 EOU 1 5 G 5 9
T e s R0 AT N A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ARORATN | lApplied For
65-0828470 | T
o Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
SWIEZY, STAN L _ _ .
' i Street Address (P.O. Box Number is Not Acceptable
[~ 85TLTONROAD . . wev e | Drecthddess(ROBox b
PORT ST. LUCIE FL 34952 I
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.

SIGNATURE ,
. Signatura, typed or printed name of ragistered agent and tlle i applicabs. {NOTE: Registered Agent signature required when reinstaling) DATE
LI | GRS, | e meamerien | 500
g e . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/QHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D [ pelete TITLE T Change  [] Addition
NAME SWIEZY, STAN L NAME
staeeT anoress | §25 TILTON ROAD STREET ADDRESS
Ciry-st1-2IP PORT ST. LUCIE FL 34952 CTy-ST-2IP
e D (7 elete TITLE [J Change [ Addition
NAME SWIEZY, AMY S NAME
streeT anoRess | 825 TILTON ROAD STREET ADGRESS
CIT- 31-2IF PORT ST. LUCIE FL 34952 CiTy-1-21P
THLE O Delete TILE Ochange [ Addition
NAME NAME
SwEETapORESS | T T T =TT T W e anoArss | e TTom T T
CITY-ST-2P ' CITY-ST-2IP
TimE [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

Hiriaoss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

11'{' execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certify that the information supplied wj
indicated an this report or supplementzal repg
of the corporation or the receiver or trusteg’ema
changed, or on an attachment with an addse

SIGNATURE:  RCQUIRED /=-28-00  56/-3¥0-2I53

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




