2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052093 Apr 12,2000 8:00 am
ho ecretary of State
S.T. MASTERS, INC.
04-12-2000 90025 004 ***150.00
Principal Place of Business Malling Address
2322 LAKE AVE UNIT A 2322 LAKE AVE UNIT A
LARGO FL 33711 LARGO FL 33771-3742 6 3 b TER
F sV (ARG LR
Suite, Apt, #, etc. Sulte, Apt. #, etc. Dd NQOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number . Applied For
[Pr= S-‘?—'_?S_‘( - O5 S Y ot Applicatle
Zp Country “ip Country 5. Certificate of Status Desired ] 38'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ i Name e
ALAMINA» LUIS Street Address (P.O. Box Nurnber is Not Acceptable)
2322 LAKE AVE UNIT A
LARGO FL 33771
City . FL Zip Code

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

CR2E034 (9/99}

SIGNATURE
Sigratue, typed of printed rame of registered agen and wile i applicdble, (NOTE' Registarad Agent signatura required whan rainstating) DATE
. PR oy , "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taw filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE ) Change [ Addition

NAME ALAMINA, LUIS NAME

STREET ADORESS | 2322 LAKE AVE UNIT A STREET ADDRESS

CIy-§1-2IP IARGO FL ari CITY-§7-2IP P

e [ Delete e P ] Clcnange  fasition

NAME NAME m'HIAMtNA,MQQw

STREET ADDRESS STREETADDRESS | 2322 (A ve Aye JniTA

CITY-§T-21P CITY-ST-2IP OV e o Foe-237771

TIE S CJ Delste. . . TITLE. 1 ]._.,,:_ . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE 1 Detete TITLE [ Chenge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-20P CITY-57-2IP

Tims ] Delete TiME [ Change [ Addition

| NAME HAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

ML (] Detete TITLE . O] Change [ Addition

NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute #s reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an ggldress, with all other like £ripowered.,

& LR NI AN T.9.- ) -

SIGNATURE: __ SI/4e gl 00000250 J-9-00 727)5(¢%-9¢x

Lp—r

g

SIGNATURE AND TYPED OR PRINTED }(IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




