2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # F98000000535 Secretary of State
1. Entity Name 01-27-2003 90350 028 ***150.00
MASSACHUSETTS NUMA, INC.
Principal Place of Business Mailing Address
505 DELTONOA BLVD 141 MAIN STREET
105 C/O KUINE & CO CPA PG
B I TR
2. Principal Place of Business 3. Mailing Address
508 DELToNA BLVD
Suile, Apt. # etc. Suite, Apt. #. ete. - 3K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X Applied For
04 3172285 Not Appiicable
dip Country Zp Country 5. Certificate of Status Desired O §ese-g§q t’:‘?;ii“b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o = B S S S PO . - 11 - P —
€1 CORPORAHON SYSTEM Street Add La.(lg%r;g V\NC et; ||I{\IJm Ac?e:t_;bllg A
ree rass x Number s
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
‘ 505 Neltons. Blyd. Unct 105
i City Code
he H’D W FL g
8. The above named entit mits this statement for purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE WW 1*‘,"‘" AQW"C”CC w Sm:"'A !/45}03

Signature, typed or printad nama of registerad agsnt and litle it applicale. (NOTE: Registered Agent signature requirad when reinstating) phre
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Financing $5 00 mav B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to F:S;‘s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i CEC O Delete TMMLE Change [ Addition
NAME SMITH, LAWRENCE NAME
staeer aooress (905 DELTONOA BLVD UNIT #105 sweeraponess | S0S D ELTONR BLV b, UNIY #105
orv-sr-ze | DELTONA FL 32725-8069 CITY-ST-2IP
TITLE VD [ Delete e ) D change [ Addition
NAME GREGG, GEORGE HAME
staeet aooness | 10 NORTHERN BOULEVARD, UNIT #12 STREET ADORESS
cv-s-ap | AMHERST NH 03031 CITY-ST-ZIP
TmLE VD - e . [ obekste TME —_ . — Change [ Addition
NAME SMITH, CHARLES M NAME
stacer aooness 505 DELTONOA BLVD UNIT #105 18 sieer anoness | S6S DE LTONR BLVD,UuNIT #1065
orv-st-ze - |DELTONA FL 32725-8069 CITY-S1-2IP
TITLE S [ Delate TITLE [ Ghange ] Addition
NAME FARKAS, STEPHEN . NAME
streeT anoress | 150 WESTFORD ROAD STREET ADDRESS
orv-st-ze {TYNGSBORO MA 01879 OITY-5T-2P
e S O elete TILE [2 Change [ Addition
NAME SMITH, LAWRENCE W NAME
sweeT Aoress |505 DELTONOA BLVD UNIT #105 sreET aoress | S06 PELTONA BWD ,UNIT #)08
orv-st-z2p |DELTONA FL 32725-8069 EITY-ST-2P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this réport 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 iefee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wit ddress, with all ather li nowered.

eIl BECHDED [y rence L. S th 1fasfos  35,-3L0-5955

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 {10/02)



