2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000028035

1. Entity Name

M.A.S. SOLUTIONS, INC.

Principal Place of Business

- ==+ STERUNG WAY
CTUTTT PARK FL 3073

Mailing Address

2960 STERLING WAY
ORANGE PARK FL 32073-1757

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

272

FILED
Apr 19, 2000 8:00 am
ecretary of State

02-02-2000 90013 039 ***150.00

— T T U UV

WA

DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applisd For
5' ‘? il 35 70 3 é [’/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. R . . s el . Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent” ~ 1= -
Name

SREEBING, MICHAEL A
2360 STERUNG WAY
ORANGE PARK FL 32073

Streat Address (P.0O. Box Number is Not Acceptabila)

City

FL | Zip Code

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

SIGNATURE
Signature, typed ¢ printed name of fegistered agant and tlle It applicabla, {NOTE: Ragisiered Agent signaiure required when ratnalating) DATE
. L . ) "
8. This Corporation is eliglble to satisfy its Intangible FILE NOW!! FEE 1§ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filirtg requirement and elects 1o do so. After MAY 1, 2000 Fe2 will be $550.00 Trust Fund Coatribution. Added 1o Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PST [ Delete TLE Flchange [ Addition %
NAME STREEBING, MICHAEL A NAME 9’;
stazeT aokess | 2360 STERLING WAY STREET ADDRESS )
CITY-5T-2P ORANGE PARK FL 32073 CITY-5T-2P ! | §
WILE 1 delete e Cicnange O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SL.2P LITY-5T-2P
TE 7 Derete. TIE ] Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-7P ETY-51-7P
| HILE [ Detete TIME [ Change £ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-7P
{ME [ petere TITLE [ Crange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TiLE [ oelete TIE [T1Change [ Addition
HAKE MAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CITy-57-21P
13. | hereby certify that the infosmation supplied with this filing does not quaiily for the exempion stated in Section 119,0?%3)(‘1). Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporalion or the receiver or trustes empowered to executa this report as réquired by Chapler 607, Florida Stalutes; and thal my name appeais in Block 11 or Block 12if

changad, or on an attachment with an address, all gther Hke empowsred.

S 7 4 RS ESAN) A 786 —
SIGNATURE: M e RPIIEF ) e STR rr7Bm I~2é-00 275 518/
J7 ~ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytiroa Phone # i




