FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F45606 T ecretary of State
1. Entity Name 04-28-2003 90296 035 ***150.00
MASON LAW, P.A.
Principal Place of Business Mailing Address e m v v aw
17757 U.S. HWY. O N. 17757 .S, HWY, 19 N.
SUITE 500 SUITE 500
CLEARWATER FL 33764 CLEARWATER FL 33764
£ e IUERH AN RETRE
2. Principal Place of Business 3, Mailing Address .

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

City & State City & State 4. FE! Number Applied For -

36—3133540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MASON; ANNE 3=~ —  m=== e e e A— StreetiAddres“s—(PC;. Bo-x Num-t;-(;rg E\lxol .ﬁichc.éptat;l-e) - =

17757 US HWY 19 NORTH

SUITE 500

CLEARWATER FL 33764 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of ¢ ing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE "Anne S. Mason, President ! 4/23/03
~ Signature, typed or printed name of fe%ered agent and title if applicable, . [NOTE: Registersd Agent signature required when rainstating) DATE B
FILE Nowt FEE IS $f50.00 . o
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete - TITLE [ Change [ Additiun
NAME MASON, ANNE S NAME
sTReeT ADEReSs | 17757 US HWY 19 N STE 500 STREET ADDRESS
CITY-ST-21P CLEARWATER FL | LITY-ST-2IP
TITLE T 7 Delete TRLE [ Change - [ Additien
N MASON, JANE C hawEe
STREET ADDRESS | 17757 US 19 NORTH STE 500 STREET ADDRESS
CITY-ST-ZF CLEARWATER FL 33784 CITY-ST-2IP
TTLE [ Dekete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-s1r:mp ) 7 T e RTTRe e e Rt e - = omemweew— R OTYLGTEAR T T T e o e - — B o m = - -
TILE [ Dalete TLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I TITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
L [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. 1 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 informaticn
indicated on this refort or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exeg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addres i ke empowered.

SIGNATURE: __ SIGNAAUPKE REDAMBIED Mason 4/23/03 727-538-3800

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

AY  91226¢0

CR2E034 (10/02)



