FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000011775 Secretagﬁ (ggf* ggiloge

1. Entity Nama

MAS-MOREL, INC.

Frincipal Place of Business Mailing Address

100 SOUTH ASHLEY DRIVE #130 100 SOUTH ASHLEY DRIVE #130

TAMPA FL 33602 TAMPA FL 33802

2. Principal Place of Business 3. Malling Address “"“m ”I ll“l llm IIM] m” "”“IIH “m”m l"" ""”H”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State _— e |l City&State_ L L e ee. | 4. EEL.Number 181 s = - |- {Applied For
59-355 7 Mot Applicable
Zj Countr Zi Count iti
i Y P uniy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELICI, LINA

SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN STREET #2700
TAMPA FL 33602 City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

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 or printed name ¢f registered agent and title if applicable. {NOTE: Ragistered Agent signaxurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ) '
. : . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[;tri%)utlon. : O Ec?d.e?jqoh;iﬁ? °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 Delete mE [ Change [ Addition
NAME MAS-MOREL, TAMMI A RAME
streer anpess | 100 SOUTH ASHLEY DRIVE #130 STREET ADCRESS
orv-st-zp | TAMPA FL 33602 CITY-ST-2IP
THLE O Deletz TITLE {7 change [ Addition
NAME NAME
STREETADDRESS | oo o e me o = e STREETADDRESS | _ .. .. .. .. __ e e N
CITY-$T-21P CivY-§1-21P
TLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP . CiTY-5T-2IP
TITLE ’ 1 Delete TITLE [ cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-ST-7IP
TITLE 1 pelste TITLE {J Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P
1IMLE * 3 oelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | ar an officer or directar
gas required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 1

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is 1r nd accurate
of the corporaticn or the receiver or trustee empperad to execute this re
changed, or on an attachment with an address fwith all other like empower,

SIGNATURE: _ TOAIATSRE RECITT R, A poswiocd. /~17-03  $15-Qor-5999
SIGNATURE ANDWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR
Larai.e e -

CR2E034 (10/02)

1
[
‘



