2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MASTRIANNI & ASSOCIATES, INC.

DOCUMENT # P990000893255

¢

Principatl Place of Business

10151 DEERWODD PARK BLVD. BLYD 200 STE 250
JACKSONVILLE FL 32256

Mailing Address

10151 CEERWODD PARK BLVD. BLVD 200 STE 250
JACKSONMVILLE FL 32256

2. Principal Place of Business

/2500 Sutondink b S

3. Mailing Address

/3500 S tonfack D St

Suite, Apt. #, etc.

Suite o

Suite, Apt. #, elc.
Suiﬁz [/}

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90089 020 ***150.00

AUU/1871

0

DO NOT WRITE IN THIS SPACE

City & State . —_ _Lity & State —_ 4, FEI Number Applied For
——J’%C%sﬂnl/f Ne / }"/ "4‘3(_#60)’)[/5//‘9; /'// §¢ - 3é & 27 V/ Not Applicable
525_3 ;) 17/ Country .%bg 9 y Country 5. Certificate of Status Desired | geae-;?q .ﬁ:i;ﬂtional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Nameg___ e .
?g:' :F—%E:—L%BEEPSA;K BLVD. BLVD 200 ;E 250 - fg‘g— Q“g“g""“_‘;é—‘z‘g ; gfm;,ﬁf;éi? gﬁ:’{*ﬁg"":}c A! g; - Citle 503
y R ,\ ‘ -
JACKSONVILLE FL 32256 ;
i - Zip Cod
%&Pﬁv‘nu /l{(’ FL‘ 'IEp'D.is-Q )

8. The above namec : t}ior the purpose of changing its registered office or registered agént. ar both, in the State of Florida.

SIGNATURE

Signmumty =]

{NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirernent and elects to do so.
{See criteria on back)

9, This corporation is eligibe to satisfy its Intangible
|

_ FILE NOW!!I FEE 15.5650.00 120
After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

GFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS ] Delete TLE Dvs e Dettecch hange [ Addition
NAME DELVECCHIO, DONNA MARIE NAME onna m - LS Ne
smeer aooeess | 10151 DEERWODD PARK BLVD. BLVD 200 STE 250 e aooss | (D500 Swtwin Py O S B ¥
onv-s-20 | JACKSONVILLE FL 32256 oresrze | pedlosadl < , F ’5}}3'/
TITLE DVT 7 belete TIME HvT ) Pﬁhane [ Addition
NAME DELVECCHIO, JAMES P HAME Tomes ?. Delvecchio
smecraoneess | 10151 DEERWODD PARK BLVD. BLVD 200 STE 250 smeraooness | 19600 Sibton PiK Dr. Sard duile YO
orv-s-2¢ | JACKSONVILLE FL 32256 ovestze | Tpekesedll ¢, FL 2320
ME O pekete ME [T Change [ Addition
NAME NAME

* STREETADDRESS [~ " T T e - STAEET ADDRESS | -
CITY-5T-2IP CITY-ST-ZIP
TIMLE 1 Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 21
TILE [ Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP

SIGNATURE: Qﬂ":

oZr e A S¥ NS
SIGNATURE AND TYPED

Dayhrna Phone §

13. | hersby certify that the information supplied with 1his filing does not qualify for the exemption siated 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 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (5/00)



A AV e #

1350( Sutton Park Dr. South
Suite 802

Jacksonville, FI. 32224
912-222-4525

T s s e a ey

July 26, 2000

Florida Dept. of State
Department of Corporations
P.O.Box 6327
Tallahassee, Fl. 32314

RE: Fee for 2000 Uniform Business Report

Dear Sir or Madam:

cailed this office 7/24/00 to advise them that I have received a UBR form in the amount of $50.00
and that I did not understand why it was so high. The clerk explained it was a second notice and I
had never received the first notice. [ was instructed to write this letter and include a check

Donna:M. DelVecchio
ent




