Amenoed
2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # V0599L

1. Entity Name

Master Plan Buwildng & Renovation, (nc.

FILED

Ol SEP-6 PM 2: |4

Principal Place of Business

b0 5.0 Coctor Traud

Mailing Address

blb30 5w Gator Trail

faim Cu’y, oL 34940 P Cdy , L 349490
V) us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5-0B05048 Not Applicable
- " : =
Zp Country Zip Country 5. Certificate of Stalus Desired [} gge'g;‘ﬁ?:;"’"a'
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent,
“Neme

Bhavelin, Johr ‘
Lo 5. Gutor T
Pina City, FL 2H94D

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

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

(NOTE: Registered Agent signature required when reinstating) OaTe

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE 2}') | R ] Delete TITLE O Change [ Addition
velr, Susanr N N

NAE a ‘ - N SO S S ’*3——~|j

STREET ADDRESS | {pty 20 5. Gader Trat STREET ADDRESS 571701 ~-01 1 20020

CITY-51-21P Pilrn City . L 244940 CITy-S7-2P shkkal] 5 sdswt] 20

TITLE [ Delete TIME [ Change [ Addition

NAME Ou}e,n ma,r K NAME .

STREET ADDRESS | Lo tr PO Crator Tracd STREET ADDRESS ) Ls

omy-st2P | 4 iy Q:)L,( A 344990 CITY-ST-2IP )

THLE i . _ _Oelete .. __J me . : [ Change [ Addition

NAME Bhawelin, Johr NAME

STREET ADDRESS (s B SW Gator /fm_/ STREET ADDRESS

oSSR | Falm City, Al BAYE4D CiTY-51-21p

TINE T . & Delete FITE [Jchange [ Addition

NAME Crarcia ,Jo€ . NAME

STREETADBRESS | (ofrBO  5.00 . Gddvr Trad] STREET ADDRESS

Ov-SL Dy in  Cifu B BYaa0 CITY-5T-2P

TE - [ Detete TLE ?‘?)' [Ccrange {33 Aadition

NAME NAME aPOSK,

STREET ADDRESS STREETADDRESS (4557 LY’ Hﬂ{’u—”ﬁ b

CIY-ST-2IP CITY-ST-2P Bl’f 5. U a l e, {—'L 5;45]52_

TITLE [ pelete TITLE D) change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal eftect as it mace under cath; thai | am an officer or director

of the corporation or the re
changed, or on an attachnfient

h an a?ﬁ §i\ otherm empowered.

r or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

CR2E034 (5/00)




