e E———— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

FaYa Y WT TN

DOCUMENT # F70560 Secretary o ,
1. Entity Name 01-15-2003 90286 006 ***150.00 *
PETER A. MASSANISO & COMPANY, INC.
Principal Place of Business Mailing Address
1548 THE GREENS WAY.. SUITE 6 1548 THE GREENS WaY
JACKSONVILLE BEACH FL 32250 SUITE 6 :
us JACKSONVILLE BEACH FL 32250
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2173550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. N Fee Required
6. Name and Address of Current Reglstered Agent _— == 7.-Name and Address of New Registered Agent
Name < -
MASSAN'SO’ PETER A. Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY STE 6
#9
JACKSONVILLE FL 32250 City FL | ZrcCode
8. The éﬁove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATSRE
Signature, typed or printad name of ragistered agent and litle if applicable. (NQTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
9. Election C Fi
After May 1, 2003 Foo wil be $550.0 e o SRRSO $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ oelete TITLE [ Change [ Addition _‘_c‘,'_
NAME MASSANISO, PETER A HAME g
sTREET nDREss | 1548 THR GREENS WAY, #6 STREET ADDRESS S
ory-st-2r [ JACKSONVILLE BCH FL 32250 CITY-ST-2I8 =
o
TITLE [ DeJeta TITLE [JChange [ Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
~TLE P AT metm e n e . - E‘DEiElE’ . TITLE — e T T, = ‘-B-Change E Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE ] Delete 1ITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerify that the information supplied with this fiFing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furthar cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gpTdst

ress, with all other like empowered. -
; ( S I e nnrr‘\'?;f"“'i/
L Wé;ﬂd G e

changed, or on an attachment

WU

S Foy ZFF Eoo

SIGNATURE: S /4

ZEIGNATURE AND TYPED OR PRINTED N?Jﬁs OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #

+



