2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082853 May 23, 2000 8:00 am

1. Entity Name

MASTER TRANSMISSIONS, INC. Secretary of State

05-23-2000 90267 023 ***150.00

Principal Place of Business Mailing Address
1210 11TH ST. EAST 1210 11TH ST, EAST
PALMETTO FL 34221 PALMETTO FL 342214153
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE

ST City & State 4. FEI Number Applod For
650879130 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 .ﬁ_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m A . A Name
ST T - TS T . I Ea e e R I =
DEVANEY' MERRIL Street Address (P.C. Box Number is Not Acceptabie)
1210 11TH ST. EAST
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE

(R MO

=

Signature, typad cr printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstaung) DATE
: - o ‘ "
8 Plsf.c‘;.orporat'?n N e':g'bf t‘|3 S?U?fy c;i:srglangrble At FI;%???OGG':EE Isil?;eso‘gf?o o 10. Election Campaign Financing $5.00 May Be
ax ||n.g n.aquuemen ana elects o ' er 1 ee wi $550. Trust Fund Contribution. M| Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChangz L] Adsition
NAME DEVANEY, MERRIL HAME
streeT anoress | 569 CORVETTE DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TILE v ] Delete TLE [ Change [ Addition
NAME FARROW, JAMESL S R NAME
streeT aooress | 569 CORVETTE DR STREET ADDRESS
CITY-ST-2IP LARGO Ft 33771 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS ™|~ ™ Rallintey — - .~ STREETADDRESS 1. _ .. )
CITY-ST-21P GITY-S7-2IP T e R
THLE oy 3 Gelete TITLE (crange [ Addition
NAME N e NAME
STREET ADDRESS T STAEET ACDRESS
CITY-$T- 7P o CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13gr Block 12 if
changed, or on an attachment with an address, with aLI other i . C q L\\

SIGNATURE: \ Qe Tt - AN s Y2300 711120

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phane #

7



