2000 umanw; BUSINESS REPORT (UBR) FILED

DOGUMENT # F65467 | R reiary of Gtate™

[ T

MASSEY-YARDLEY, INC. 02-04-2000 90055 011 ***150.00
Principal Place of Business Malling Address
8401 SE FEDERAL HWY 8401 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-6023
Suite, Apt. £, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-2151924 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
VaeorLeyY  Taomaes \.
YARDLEY, THOMAS H Syeet Address (P.O, Box Number is Not Acce tabla
1825 SOUTH RIVERVIEW DRIVE \&"IO AT rAY] ., Buuning ©
MELBOURNE FL 32901 '
Y cocoa FL | 2522

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

sianaruRe _ WHOMAS W\ Y eRpLeY (}/H’ % \ /B 2000

Signature, typed o printed name of registersd agent and Wtte |f applicable NOTE: Registered Agent fignaturs required when reinstating) DATE
9. This corporation Is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect L
. . Elect Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrS:t‘I?Sn(;ago‘:?r?bnuti:: neng | fg;gﬂorﬂ?é SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE 310&?3) v TROMA 2, 4, A Thange [ Addition
NAME YARDLEY, THOMAS H NAME M\E{Q\:\\(sP\N AUE . BLDEG D
sTreer aporess | 1825 SOUTH RIVERVIEW DRIVE sezt anoRess | YA T '
erv-st-z¢ | MELROURNE FL 32901 erv-seze | COCOA (FL 32G22
TNLE vD O gelete TILE ] Change [ Additien
NAME YARDLEY, JOHN HAME
streer aooress | 8401 S.E. FEDERAL HWY. STREET ABDRESS
CITY-sT-ZP HOBE SOUND FL 33455 CITY-ST-ZIP
TINE I - - ) [ pelete TILE : - T (3 Change [ Addition
NAME DOEGE, MELINDA NAME
streer sporess | 840H S.E. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 . CITY-ST-2IP
E 7 Delete TITLE [dcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE (1 Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TIE O Delete TiTLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZP

iy-Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

tes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(
indicated on this report cr supplemental report is true and accurate and thal my signature shali have the same legal eff
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida St
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: “TUOMAS W, VACDLEY U’/m UBU2000 (320 3 -cAch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ 4 Date Daylime Phone #

CR2ED:34 9/99)




