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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT # V(05986 _ S
17 Enty Nams ecretary of State
MASTER PLAN BUILDING & RENOVATION, INC. 03-11-2002 90027 004 ***150.00
Principal Place of Business Mailing Address
6630 S.W. GATOR TRAIL 6630 S.W. GATOR TRAIL
PALM CITY FL 34990 PALM CITY FL 34890
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City & State City & State 4. FEl Number Applied For

65'0305048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHAVEUN’ JOHN Street Address {P.O. Box Number is Not Acceptable)

6630 S.W. GATOR TRAIL

PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agsnt and MIW /(ﬁOTEL Registered Agent signatura reqUireslayhen reinstating} DATE
8. This corporation is eliginle to satisfy its Intangible /FlLE NOW!! FEE IS $150.00 10™Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Thvet Fund Conlribution Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
1. ' QOFFICERS AND\QIHECTORS 12. ADDITIONSICH}ANGES TO QFFICERS AND DIRECTORS IN 11
TTLE 8 O Delete THILE [J Change [ Addition
NAME SHAVELIN, SUSAN NAME
staeeT aooRess | 6630 S.W. GATOR TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY Ft 34990 ' CITY-ST-2IP
TITLE Vv ‘ ' 3 celete TITLE [0 change [ Addilion
NAME - . OWEN, MARK- B —~ vumegee e~ NAME | ———— i, i L A e T - — e
sTreeT aooress | 6630 S.W. GATOR TRAIL . STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 ‘ CITY-ST-2IP
TIMLE P O Delete TITLE O change [ Addition
NaME SHAVELIN, JOHN NAME
STREET ADDRESS | 6630 S.W. GATOR TRAIL STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-§T-2P
THLE T [ Delete TITLE {0 Change [ Addition
NAME RAPOSA; KENNY J NAME
staeeT AcoRess | 4557 S.W. ATHENA DRIVE STREET ADDRESS
CITY-§T-2IP PORT ST, LUCIE FL 34952 CTY-§3-2IP
TITLE [ Datete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7PP
1LE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemenial 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 diractor
ot the corporation or the receiver or trustee empowered 10 execute 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 addrege;wih all otber likgempowered.

SIGNATURE: oiZiierd B ' Susan Shavefi o J A2

““GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #
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