2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030341 FILED
1. Enmy Name Apr 03, 2000 8:00 am
MAST, INC. ecretary of State
04-03-2000 90197 004 ***150.00
Principal Piace of Business Mai!ing Address
17650 QAK CREEK ROAD 17650 OAK GREEK ROAD
ALVA FL 33920 ALVA FL 33920-3517
Dadad(
S e AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
65-0826038 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Namea and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent

Name

DAVIS, JR., THOMAS J ESG.

1401 KIMDALE STREET Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. gisf;:iirporatpn is eligible to satisfy its Intangible FILE NOW{!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ change [ Addition
NAME HAST, DENNIS NAME
streeT aooress | 17650 OAK CR RD STREET ADDRESS
CiTY-ST-21P ALVA FL 33920 CiTY-ST-7IP
TITLE VP [ pelete TITLE {Jchange [ Addition
NAME HAST, DEBORAH NAME
steer aporess | 17650 OAK CR RD STREET ADDAESS
CITY-ST-21P ALVA FL 33820 CITY-S1-2IP
e S O Delele me Ol Change [ Addltion
NAME WENRICH, RON NAME
staeeT aporess | 414 8TH AVE STREET ADDRESS
CiTY-ST-7p LEHIGH ACRES FL 33936 CUTY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE . ] Delete TITLE [ change [ Addition
NAME . s - . NAME
STREET ADDRESS |* ¢ ¢ STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
MLE [ Detete THLE [ Change [ Adction
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP C4TY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | | further certity that the information
that my sigyature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁe:x/.u/.f(]—%ﬁv— Kl /2 7

BIG‘NATURE AN‘D‘I’Y'PEf PRINTED 'Nm'E OF SIGP‘I‘NG CFFICER OR DIRECTOR Das Dyt Phone #

13, | hereby certify that the informag
indicated on this report or supplgmental report is 1rue and accurate
of the corporation or the rec "
changed, or on an attachm

SIGNATURE:

\

CR2E034 (5/99)



