2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 17,2002 8:00 am

DOCUMENT # J62678 S
1. Entity Name ecretary Of State
MESSETT ASSOCIATES, INC. 02-17-2002 90055 039 ***150.00
Principal Place of Business Mailing Address
770G N. KENDALL ORIVE 7700 N. KENDALL DRIVE
SUITE 304 SUITE 304
MIAMI FL 33156 MIAMI FL 33156
L " TR AT
2. Principal Place of Business 3. Mailing Address

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

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

59—2795450 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agont
Name-

MESSETT, WILLIAM J. 1 Street Address (P.O. Box Number is Not Acceptable)

7700 N. KENDALL DRIVE

SUITE 304

MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changin isterec agent oth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragislerM and tule if applicable. {NOTE: Registerad Agent signature raquired when remstejng) / DATE
e sonn ™™ | ptarMay 12008 Fao wilbaSas0ap | " gcionCempsion g $5.00 wy 5o
o : ’ ’ rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Chack Payable to Department of State
11, ’ OFFIC‘EB@ AND DIRECTORS 12. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD [ Delete _— [ change [ Addition
nwe | MESSETT, Il W
staeeT aooress | 4700 N. KENDALL DRIVE, SUITE 304 STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE VS [ belete TITLE [J Change [ Addition
NAME MESSETT, SYDNEY L. NAME
sTree aookess | 7700 N. KENDALL DRIVE, SUITE 304 STREET ADDRESS
¢ITY-ST-2iP MIAMI FL CITY-ST-2IP
T(LE O velete TITLE [Jchange  [J Addition
MAME ) ) _NAME
STREET ADDRESS - ’ STREET ADDRESS o o
CITY-$T-ZIP CITY-$T-2IF
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-§T-2IF
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 1192.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacVKent with an address, with all other like empowered.

SIGNATURE: @?\WA’T@FGB\%%MRED

SIGNATURE ANUVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (9/01)



