FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT # 603925 Secretary of State
. ity Name
_ _ e 24 e
MASTERSON, ROGERS, MASTERSON & GUSTAFSON, P.A. 02-27-2002 90025 038 =#*150.00
Principal Place of Business Malling Address
€99 FIRST AVE N, 699 FIRST AVE N.
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ||||“I ||||“|||| ”ul |I“l |||I| Hﬂ |‘I“I|l" ||I“ |||u I|||| I'l" ||I’
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1425440 Net Applicable
R e Ll e o - ws - Country 57 Conficatd of Status Desied ~ []  D8-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MASTERSON’ THOMAS D Street Address (P.Q. Box Nurmber is Not Acceptable)
699 1STAVN
ST PETERSBURG FL 33701
City FL Zip Code

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

THOMAS::D. MASTERSON

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NQTE: Ragisterad Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangibie E NOW1!! FE 150. ' N .
Tax filing requiremenlg and elects tc:" do s0. ° Aft:r“l-ﬂay 1,v2v00!2 FBE \:vslii$be 3505(:).00 1o Elec:u::n %ag p,.ilrgg I;mancmg O $g;910 I\éay Be
(See criteria on back) O Make Check Payable to Department of State rust rund onfradtan Added fo Fees
11. OFFICERS AND DIRECTORS 'T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO 2 pelete TIMLE [1change ] Addition
HAME MASTERSON, THOMAS D NAME
stee aponess | 699 FIRST AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 00000 CITY-ST-2IP .
e TS KR celete e Secretary/Treasurer T Change [ Addition
NAME LOPEZ, KAREN B NAME James W. Gustafson, Jr.
STRECT ADDRESS | 699 FIRST AVENUE N SREETADORESS | 699 First Avenue North
orv-st-z7_ . | ST..PETERSBURG.FL . : ) amveste St. Petersburg, FL 33701
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP
TILE O pelete TITLE ) [] Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TImeE 1 petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE ] Delete TIMLE [C] Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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 legal effect as if made under oath; that | am an officer or director
of the cor| DOratIOH or the receivg 2 xs‘aﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i Er like empowered.

: id Feb 13,2002 (727)896-3641
L THOMAS 1D - Sias TR son ruary 2o, (727)
NGIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dala Daylima Phone #

AV 06190

CR2E034 (9/01)



