2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV  HEYZOOO W

Apr 30,2002 8:00 am
DOCUMENT # 464909 f Stat
1. Entiy Name ecretary of dtate
WAYNE D. MASON AND COMPANY, INC. 04-30-2002 90072 007 ***150.00
Principal Place of Business Mailing Address
901 NW. 8TH AVENUE 901 NW. 8TH AVENUE
Al At
GAINESVILLE FL 32601-5011 GAINESVILLE FL 32601-5011
- . TR ERARRRERL
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appled For
. 59-1561 139 Not Appiicable
Zip ' Couniry S| @ T T | County " 7| s. Ceriifcate of Stetus Dested ] $8-75 Additional
) Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON’!VAYNE . ‘ Street Address (P.O. Box Number is Not Acceptable)
SWTE A1
901 NORTHWEST 8TH AVENLE
GAlNESV":LE FL 32601 City FL Zip Code

8. The above named ent\'ty.subniits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

R - [

CR2E034 (9/01)

.| -SIGNATURE : ot
- A", o S?gn,aturq‘ typed or printed name of registared agengahﬁ title if applicabla.* 4 .- ¥ (NQTEE_Bagislered'ﬁgent siggatq{p__rjqu\red v:r?:;vge[lﬁ@‘lﬂ_gi DATE
. . . . : P K . M . - ,. o r - " -2 -” Y TF 7‘ 7.—“"‘3 A "F""J:"'""l VO T e e
9. This corporation is eligible to satisfy its Intangible .-+ FILE.NOW!IN FEE*IS $150.00 : 1, NN P X R o s A i TR,
o . PR T o e £ 100 Election'CampaigniFinancing. : 4 . &
Tax filing requirement and elecis to do sa. After May 1, 2002 Fseﬁﬁl’ﬁé“$550.ﬂo"‘5" b T%&tﬁ:dggg?nggaﬂ%wégl $geg%hé?é:ew, *
(See criteria on back) O Make Check Payable to Department of State R AR ey
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TITLE O Change [T Addition
NAME MASON, WAYNE D NAME
STREeT ADDRESS (901 NW 8TH AVE SUITE A-1 STREET ADDRESS
CITY-ST-ZiF GAINESVILLE FL CITY-ST1-2IP
TITLE [ oetete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLe £ Detete TITLE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP R . P . . CITY-ST-ZIP
TITLE . . T O elete TILE .. -Elthnge O Additon
NAME R NAME I v " T - s
STREET ADDRESS e ’ ~ | STREETADDRESS.| .. wo---  C ) )
CITY-8T-2P - CITY-8T-ZIP o I
ML [ Delste TITLE ' .- [Ochange ~."[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like smpowered.

<~ e—~Tx ZE2-Z77-07

Date Daytima Phone #

SIGNATURE:

39 |




