e ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTI CORPORATION

S20315

Principal Place of Business
1617 E VINE STREET

Mailing Address

P. O. BOX 451418

$7 KISSIMMEE FL 34745
KISSIMMEE FL 34741 Us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90067 025 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3042815 Not Applicable
SER L ) County Zp -— | County. 5. Certificate of Status Desired =[] $8'75'A.ddjti°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST]CKI.E. JANICE 8. Street Address (P.O. Box Number is Not Acceptable)
2920 OAKTREE DR.
KISSIMMEE FL 34744

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls,

{NOQTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TMLE (O Change (] Addition
MAME STICKLE, JANICE S. NAME
STREET ADDRESS | 2920 QOAKTREE DR STREET ADDRESS
€1Y-57-21p KISSIMMEE FL CITY-ST-ZiP
TITLE SD (7 Detete TIME [ Change [ Acdition
NAME STICKLE, DAVID B. NAME
STREET ADDRESS | 2990 QAKTREE DR STREET ADDRESS
cv-sT-20 - |-KISSIMMEE-FL - - - el .- Q-cmy-stze - - - - .
TITLE VP ) 3 Delste TITLE [J Change [ Addition
NAE STICKLE, MARGAR e
STREET ADLRESS | PO BOX 451418 STREET ADDRESS
CITY-ST-71P KISSIMMEE FL 34745 CITY-8T-ZiP
TITLE [ petete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

/oYl >

Yo7
LYL—199Y

Date

Daytime Phora #

1
i

CR2E034 (9/01)




