2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # F65467 Apr 11,2001 8:00 am

1. Entity Name
ecretary of State
MASSEY-YARDLEY, INC. 04-11-2001 90138 036 ***150.00

Principal Place of Business Mailing Address
8401 SE FEDERAL HWY 5401 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 U U U 4 5 5 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 532151924 Not Applicable
“p Country Zip Courtry 5. Certiicate of Status Desired ~ []  $8-7 Additional
Fee Required
— ' 7 76. Namé @ind Address of Current Registered Agent - ™ =~ - [=~-- — --- 7. -Name and Address of New Registered Agent—- = ~
Name
YARDLEY’ THOMAS H Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDG D
COCOA FL 32022 o TR
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agant and title if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
. Thi ion is eligk isfy i i FILE " | i - .
9 _Trhlsfflz.orporat\c.m is elllg:bI: 1c|| sztmstfyclits Intangible A MAYN:JV:GN FFEE IS;"$I;I 5250;) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects 1o ¢a so. er ' ee will be . Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE . : [ Change [ Addition
NAME YARDLEY, THOMAS H NAME
STREET ADORESS | 1970 MICHIGAN AVE., BLDG D STREET ADDRESS
CITY-ST-2IP COCOA FL 19999 CITY-ST-ZIP
TITLE VD O Delete TITLE [ change [ Addilion
NAME YARDLEY, JOHN NAME
STREET ADDRESS 8401 S.E. FEDERAL HWY. STREET ADDRESS
Ciy-$1-2IP HORBE SOUND FL 33455 CITY-8T-21P
TME VD ) ‘ [ Delete THILE ‘ [ change [ Addition
NAME DOEGE, MELINDA ' NAME ) B B ’
STREET ADDRESS | a4n1{ §.E. FEDERAL HWY. STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 I CITY-§T7-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [t Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z1P
13. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with_an address, with all cther like empowered.
SIGNATURE: Mlelol  gp)1-s4e-Lx00
SIGNA’ ND T¥ OR PRI NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

|

CR2E034 (10/00)

Y



