FILED
FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ; Secretary Of State
DOCUMENT # F01000002171 03-28-2003 90068 010 ***150.00
1. Entity Name

FANELLI AND MASON OF SARASOTA, INC.
/

‘DONOTWRITE INTHIS'SPACE" s : fUUJ03J1L
2. P';ii;ncipal Plat‘:;bf.Bus?r;és;s‘ — 3. Mailing Address
6324 15TH STREET EAST {9600 MONROE ROAD
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State % FEINumber Apphed Eor
SARASOTA, FL CHARLOTTE, NC 23-3075914 Not Applicable
Zi Count Zi Couhtry . . 3 iti
3 4 2Ip4 3 U S;{. Y 2 8 2Ip7 O USUA 5. Cerlificate of Status Desired D lfeae quﬁﬂ:glonal
o " -DO:NI T : 7. Name and Address of Current Registered Agent

PAC E

S.;‘

Name

‘1 - Street Address:(P.O.'Box Number is Not Acceplable) s

City . ‘ FL Zip Code

8. The above named entily submns lemenl for the purpose of changlng |ts reglslered office or reglstered agent, or both, in the State of Florida. | am familiar with,

and accept the obllgauons agent
SIGNATURE \ 3/ f ’)( 03

Sagnalure 1yped or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
: ﬂanuary 1. May 1:Fee ls'$150 DO
1585

9. Eection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [] AddedtoFees

Make Check Fayabla to Elorida Department of Stat
10. S QFFICERS AND DIRECTORS
e PVTS
N MASON, MICHAEL
sreeTsocRess ( 3818 WAXHAW-MARVIN ROAD
ow.-s1-2p |WAXHAW, NC 28173

TILE
NAME

STREET ADDRESS
CITY - ST-ZP
TNE

NAME
STREETADDRESS
cTY-§T-2P
e

NAME

STREET ADDRESS
oTY-sT-mP |
TME

NAME

STREET ADDRESS
OTY -ST-21P

TTE
NAME
STREET ADORESS
OTY - 5T-2IP SRR - . -
12. | 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 cerfify 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 corporatjon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an auachme}i: aq'a dress, m h all other like empowered.

SIGNATURE: .~ YWz, R Mo | /J“’)lo},

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)

STFFLI23B1F.1



