FINAL RE 1NN

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)//

FILED
Mar 28, 2003 8:00 am

DOCUMENT # F01000002154

/

Secretary of State

03-28-2003 90065 019 ***150.00

1. Entity Name
FANELLI & MASON FT MYERS

DO NOT WRITE'IN THIS SPACE

auuBbubLy

-3.- MalliAng ‘A::!‘dress )
9600 MONROE

2 Pﬁnéipal Pla.ce. of Businesé

11705 S CLEVELAND AVE

ROAD

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale -|" 4. FEINumber Applied For
FT MYERS, FL CHARLOTTE, NC 23-3075915 Not Applicable
Zi Count Zi Countl iti
33 9'p0 7 U So}'; i 28 2'p7 0 U gu;&w 5. Certiicate of Status Desired ] gi;iq’:idrg;""a'
B B DONOT WRITElNTHlSSPACE e 7. Name and Address of Current Registered Agent
o K S TR Name
; ' FRED FANELLI, SR
Street Address (POQ. Box Number is Not Accep!ab'lg) - CT
5530 TRAILWINDS DR., M/15
Zip Code
| ET_uyERS FL %3867

a The above named enhty subrnlts thls statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

. [NOTE: Registered Agent signature required when reinstating) DATE

January 1'- May 1:Fee Is'$150, 00

5 Make Check Payable to Florlda Depart érit_cif:St'ate; -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS : a5
TME Cp . 19
NAME MICHAEL R. MASON =
sTREETADORESS | 381 8 WAXHAW-MARVIN ROAD _ g
orv-st-2¢ [ WAXHAW, NC 28173 S
e gl
NAME e
CTY . ST-2P

e

NOME SNAME

STREET ADORESS /STREET ADDRESS |-

e . : N e :
TME e T

CITY-ST-ZP Y-SR |

e qme Y

NAME E‘,WE . . . i .

CITY -5T7- 2P "'_C:TY-\'S'I"‘-Z_I;"' o Chon o - " K

e e :

HAME “NUE

STREET ADDRESS : STREET ADORESS

CITY -ST-ZIP Ty -§T. 2

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 corparation or thegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

addredy uv ith atl other like empowered. ;

appears in Block 10 or on an attachment mﬁ
SIGNATURE: \/<\

M

/J (o2

ICHAEL R. MASON

"/

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

T

STFFL32381F.1

|

I



