2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

MASHEWSKE ENTERPRISES, INC. 72000 S0 030 *4m150.00
Principal Place of Business Mailing Address 6 %
2815 JUNIPTER CREEK ROAD BOHIE - BaNRsp. 2 85~ unris PEC EEER
QUINCY FL 32351 QUINCY FL 32351-9804

TN

2916 Jun: PER, OrEEK. RD.| 2815 JoNIPER. CREEK. RD. A

[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&UING\J FL- ) QU INGJ\I FL-a 59-3519867 Not Applicable
f ' i ] ar
h, Country 4 ) Country 5. Certificate of Status Desired | $8'75 Addmonal
355 { o SA R 2 55{_ . USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHEWSKE- HARVEY J Street Agdress (P.O. Box Number i1s Not Acceptabie)
2815 JUNIPTER CREEK ROAD .
L ]
GUINCY L. 32351 4815 JuNI1PER. CREEKL Roab
City FL Zip Code
B. The above naméd entiyf? submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE 23
rfed agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
- . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8} [ pejete MLE & change [ Addition
NAME MASHEWSKE, HARVEY J NAME
sweeTa00nEss | ROUTE 4, BOX 215-B swceraouress | QRIS JUNIPER CREEK RoAb
CITY-§1-2IP CiTy-ST-2IP
QUINCY FL 32351 — .
TITLE D O Delete TITLE [®.Change [ Aadition | ¢
NAME MASHEWSKE, RUTH E R NAME cE
stReeT a0Dfess | ROUTE 4, BOX 215-B stheer ooress | 2815 JuNIFER CREEK RoAb
CiTY-ST-tP QUINCY FL 32351 CITY-ST-2IP
e O Deleta g [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TLE O Delete TMLE : . [Jchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWILE , ) [ Detete TILE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CiTy-51-ZiP
e ‘ S O Dekete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2IP CITY-ST-2P

13. | herehy cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corparation or the receiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph an address, with all cther like empowered.

SIGNATURE:*

5 x,.?/&l/dv x_FKD-442-Y38I
Yo ! r

Daytime Fhona




