2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000111644 May 05, 2000 8:00 am
t. Erity Narme Secretary of State
MASTCAR, INC. 05-05-2000 90003 006 ***150.00
Principal Place of Business Malling Address
S401_TAMIAMI TRAIL NORTH 9401 TAMIAMI TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108
o s AR ENE T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
52-2135093 Not Applicatle
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROVER, STEVEN K

868 99TH AVENUE NORTH
SUITE 1

NAPLES FL 34108

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle it applicable

(NOTE: Registered Agent signatura requirad when ranstating) DATE

9. This cerporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
(See cr;:?eri:on back) X Make Check Pa’yable io-Departmesnl of State Trust Fund Contribution, Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ oelete TIMLE [Jchange (T Addition
NAME Richard Mast, Jr. NAME
STREET ADDRESS 3309 Timberwood Circle STREET ADDRESS
erv-st-zr [~ Naples, Florida 34105 CITY-5T-2iP
TITLE T, S O Delete TTLE [Jchange [ Addition
NAME %atricia L. Mast NAME
sweeTanoaess (| 3309 Timberwood Circle STREET ADDRESS
CITY-ST-2P Naples, Florida 34105 ciry-ST-21f
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TTLE [ Detete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITy-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiveLor iru

changed. or on an attag| fress, ther like empowered.

SIGNATURE:

Jr this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 171 or Block 12 if

7/ Richard Mast, Jr., Pres. April 29, 2000 941-596-1668

PED CR PRINTED NAME OF SIG

NING QFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/99)



