2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

May 17, 2001 8:00 am

DOCUMENT # 464909 Secretary of State
1. Entity Name
-17- 395 013 ***150.00
WAYNE D. MASON AND COMPANY, INC. 05-17-2001 90
Principal Place of Busingss Malling Address
90 N.W. BTH AVENUE 9 N.W. 8TH AVENUE
A ' A
GAINESVILLE FL 32601-5011 - GAINESVILLE FL 32601-5011
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEINumber  59-1561139 Applied For
' Not Applicable
Zip ' Country Zip Cauntry 5. Certficate of Status Desred ~ []  $8+75 Additional
Fee Required
T 7 7T 7 8. Name and Address of Curremt Registered Agenmt’ - — 7. Name and Address of New Registered Agent -
Name

gt?l.srgrk_v:’AYNE D. Street Address (P.O. Box Number is Not Acceptable)

901 NORTHWEST 8TH AVENUE

GAINESVILLE FL 32601 ‘

City FL Zip Code

SIGNATURE

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 Fiorida.

T 7
) 55;005Ma§‘ Be
 Added to Fees
RERL Mt e TR A

REE P .)(:)1 By

CR2E034 {10/00)

. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*11

TImLE PD 7 Delete TITLE [ change [T Addition
NAME MASON, WAYNE D NAME

STREET ADDRESS | G0 NW 8TH AVE SUITE A-1 STREET ADDRESS

CiTY-5T- 2P GAINESVILLE FL CITY-ST-2IP

me 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-$T-7P CITY-57-2P

TITLE e S o I Delete . § TME [ Change___[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-ZiP

LE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b e . . a CITY-5T-2IP

TMLE . B W N TITLE [ crange T Addition
NAME NAME

STREET ADDRESS : - ’ STREFT ADDRESS

CITY-ST-2P B _ff ov-sT-zp . ! :
ME [ Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to 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 address, with ail other like empowered.

SIGNATURE: Y A >

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] - —

Date Daytimma Phong #

VAT B % 7 o B BT [ T — T



