2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000090565 Mar 27, 2001 8:00 am
1+ Frty Mame Secretary of State

MASONRY DW~ERSIF|ED SEHV'CES INC. 03-27-2001 90033 028 ***]150.00
Principal Place of Business Mailing Address
405 BAYSHORE DR S 405 BAYSHORE DR S
SAFETY HARBOR FL 346%5 SAFETY -HARBOR FL 34695
‘ [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City & State e — . Gity & Statg-—— e i A-FE] Numbar 35033 - — |~ {AppliedFor— ~[==
e 59- 71 Mot Applicable ;}
Zi Coun Zi G it i
P ountry o euntry 5. Cerificate of Status Desired a $8'75 Addlt!onal :
3 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
PANAC(:'ONE. DANER Street Address (P.Q. Bex Number is Not Acceptable)
405 BAYSHORE DR 8
SAFETY HARBOR FL 34695
City FL Zip Code
B. The above named entity submits this statement for the purpaose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and title if applicable. (NOQTE: Hegisterad Agent signatura required when reinstating} DATE
9. Tﬂicorporatlcl:n is eligible 1o satisty its Intangible ¢ FILE NOW_!!_FE_E IS §15_000__ | 10. Election Campaign Financing $5.00 May Be
Tax iling requirement and S16cts {0 do'so. j ! ) Trust Fund Gontribution. || Add.ed to Fees -
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TMe O Change [ Addition | 8
\ =}
NAME PANACCIONE, DANER NAME =
STREET ADDRESS 405 BAYSHORE BLVD STREET ADDRESS . g
CITY-ST-2IP CITY-§T-21P i
SAFETY HARBOR FL 34695 |
TITLE O Delete TITLE [ Change  [1 Addition E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2] Delete TILE 1 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST- 2P —
TALE 3 peleta I TNLE [ Change [ Addition
NAME i NAME - - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TILE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
13. | hereby cerlify that the information glipplied with this filing doesinot gualify for the exemption stated in Section 119 0?53)(\) Florida Statutes. | further certify that the information
Indicated on this report or suppleminig] report is true and accufate and that m mgnature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver, FTrusi®s empowered to exgfute this seed Femyired by Chapter 607, Florida Statutes; and that myname appegars in Biock 11 or Block 12 if
changed, or on an altachmen vk an address, with all other’like e y .
SIGNATURE: ‘b -
SIGNATURE AND an ‘DO PRINTED AME OF SIGNING OFFICER OR DIRECTGR

A.;lﬂ-//.‘/\ﬂp
=

P e



