FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Sesl; 08, 2003 8:00 am

DOCUMENT # 642678 cretary of*§tate
1. Eniity Name 09-08-2003 90309 021 ***550.00
MASSING ENTERPRISES, INC.
Principal Place of Business Mailing Address
15974 JONES ROAD 15974 JONES ROAD
N FQRT MYERS FL 33317 N FORT MYERS FL 33017

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59‘1956825 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . ..~ [ .. _ - 7. Name and Address of. New Registered Agent . - -
Name
MASSING, LAWRENCE B Street Address (P.O, Box Number is Not Acceptable)
15974 JONES RD :

N. FT. MYERS FL 33917

City FL | Zip Code

8. The above namgd i i topthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; —

,@664 DEANT j/mé_/o 7

Signature, typed or printed narme of regisiared agent and titla if QM ; (NGTE: Registsred Agent signature required when reinstating)

FILE NOW!Il! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Election Carmmpaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE STD O elete TIE O] Ghange [ Addition
NAME MASSING, JUDITH NAME

steeT aporess | 15974 JONES RD STREET ADDRESS

crv-st-zp | NORTH FORT MYERS FL 3317 oY-5T-2P

WILE PD O pelete TITLE [ Change (7] Addition
HAME MASSING, LAWRENCE HAME

sTReeT ADDRESS | 15974 JONES RD STAEET ADDRESS

orv-st-zp | NORTH FORT MYERS FL 33817 CiTY-ST-2IP

me ¥ L o Ol petgte. . Qome .+ _ : o Ohenge [ Agdition
NAME NAME . i ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-5T-21F

MLE ’ [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP _ GITY-S$T-2P

e 1 Gelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer_or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or B\ock Hi

i

b

changed, or on an attachrent m h an address, all ot
SIGNATUFIE:/;EN{\?g ‘r\g’f“{”jﬁlﬂ. 2 Wﬁ‘ﬁf M 9//03 23993944122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFI%H Daytime Phone #

iy ve0eeio

CRZ2ED34 {4/03)



