2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G44701 FILED
1. Enity Narne Apr 28,2000 8:00 am
04-28-2000 90090 007 ***158.75
Principal Place of Business Malling Address
FOREST GLEN LODGE G/O BARBARA J. MASCO
7435 PLATHE RD 967 PINE HILL ROAD
NEW PORT RICHEY FL 34653 PALM HARBOR FL 34683-3014
us us
F P v SRR CRA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2433439 Net Applicable
-4p - -{ Country - Zp Country . ___| &. Centificats of Stetus Desired %.g%;%ﬁ%;’;“%ﬂ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCU, BARBARA 4 Street Address (F.O. Box Nurnl;er is Not Acceptable)
967 PINE HILL ROAD
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title «f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE ‘ CJchange [ Addition
NAME MASCO, TODD NAME
STREET ADDRESS | §67 PINE HILL RD STRECT ADDRESS
CIry-S1-21P PALM HARBOR FL CITY-ST-21P _ )
TILE DPS O pelete THTLE O chenge [ Addition
NAME MASCO, BARBARA J NAME
STREET ADDRESS | @67 PINE HILL RD STHEET ADDRESS
coy-st-2r | PALM-HARBOR FL . — .= . = CITY-ST-ZIP - - ——— -~ = -— —eam e -
TITLE D 3 celets TITLE -] Change  [] Addition
NAME MASCO, NEIL NAME
streeT apoREsS | 967 PINE HILL RD STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL CITY-ST-2IP
TILE ] (J elete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TME [ etete TIME [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | 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 he receiver of rusiee empowered 10 execute this report as required by Chapler 607, Florida Statvies; and thai my name appears in Block 11 of Block 12 it

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: 27RO (4193573255
ate Daytime Phone #

CR2ZENI4 "R



