FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

1. Entity Name 03-20-2003 90133 026 ***150.00
MAST, INC.
rd
Principal Place of Business Mailing Address
284 JUSTENE CIR 284 JUSTENE CIR ’ W
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33938
2. Principal Flace of Business 3. Maiing Address ”IIH"H’I ml“m l ]M”I”l Iull ”Il ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-0826038 Applied For
6 2 Nat Applicable
Zi Countr Zi Countr - . i
P y w y 5. Certificate of Status Desired | $8.75 Additional
o o A L L i Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registered Agent o
MName
ENNI
HAST, D SJ Street Address (P.O. Box Nurnber is Not Acceptable)
284 JUSTENE CIRCLE
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and tills it applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 l ) . . .
- ‘ 9. FI C F
Atter May 1,2008 Foo wil bo$55000 Feclen AT Feenen0 1 $5.00 uayeo
Make Check Payable to Florida Department of State ! :
104 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie P 1 Detete TITLE O change T Addilon | &
NAME HAST, DENNIS NAME =}
staceT Aporess | 17650 OAK CR RD STREET ADDRESS 3
crv-st-zp | ALVA FL 33920 CITY-ST-2IP <
o
TITLE VP [T pelete TITLE [ Chenge [ Addition 5
NAME HAST, DEBORAH NAME
sTaeeT acoRess | 17650 OAK CR RD STREET ADDRESS
CIY-81-2IP ALVA'FL 33920 - ~- - . commmm s - Romvestze s = e : . e N
TITLE S O Delete TILE [ Change  [] Addition
NAME WENRICH, RON NAME
STREET ADDRESS | 414 8TH AVE STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-21P
TITLE O velete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TITLE 1 Delete TMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 heraby certily that the infopatation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or £ybplemental report is true and accurate and that\ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i reportlas required by Chapter 607, Filorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlay
SIGNATUR Z Sy /yﬂ L1003 3749497 »
PED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




