2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030341 Apr 06, 2001 8:00 am
ey i ecretary of State

MAST' INC 04-06-2001 90035 025 ***150.00
Principal Place of Business Mailing Address
17650 QAK CREEK ROAD 17650 QAK CREEK ROAD
ALVA FL 33920 ALVA FL 33920

819176

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0826{]38 Applied For
Not Applicable
Zj Count Zi Counts
1P untry P untry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

Name

-DAVIS, JR., THOMAS J ESQ.
1401 KIMDALE STREET

Street Address (P.C. Box Number is Not Acceptable}

LEHIGH ACRES FL 33936

City FL * Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

CR2EQ34 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicahla. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. | Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME HAST, DENNIS HAME
street aooress | 17650 QAK CR RD STREET ADDRESS
CITY-ST-2P ALVA FL 33920 CITY-ST- 2P
TILE VP O Selats TMLE [ change [ Addition
NAME HAST, DEBORAH NAME
streeT anoress | 17650 OAK CR RD STREET ADDRESS
CRY-ST-ZP ALVA FL 33920 CITY-S7-7IP
alame 1S —_— _0,Delee.. e | 1 Chage [ Additon
NAME | WENRICH, RON ‘ ) NAME ) ’
streeT AoDress | 414 8TH AVE STREET ADDRESS
CITY-57-2IF LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE . [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CIY-$T-2P CITY-ST-ZP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

es not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
uratggand at my signature shall have the same legal eifect as if made under oath; that | am an officer or director

. r)reqwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ar sl fs]

E»r/,w.r J /% F-Z-cp T 7P~ 20

£
E OF SIANING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infori
indicated on this report or g
of the corporation or the rg
changed, or on an attac

SIGNATURE /4

Iy ion supplied with this filin g do
doblemental report is true an




