2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63242

1. Entity Name

MASSEY PERSONS BRINATI COMMUNICATIONS, INC.

|

W

2. Principal Place of Business 3. Mailing Address ”Im" I"I |”|

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90060 004 ***158.75

Principal Place of Business Mailing Address
£20 N WYMORE RD 620 N WYMORE RD
2% 2% vu
MAITLAND FL 32751 MAITLAND FL 32751 “edd
us us

g

5. Certificate of Status Desired ﬂ

Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T - N —_— ) - LT T e — — - — — ] - - . _ o ———
City & State City & Stale 4. FEI Number 86943 Applied For
59—2 0 Not Applicable
Zip Country Zip Country $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?’SRQ%HTS?G’IJEAIS\VE Street Address (P.O. Box Number is Not Acceptable)
STE 1200
ORLANDO FL 32801 . .
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and ttle f applicabile. (NOTE: Registered Agent signafure reguired when reinsiating} DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE 1S $150.00 ) N ‘
Tox g rectrarent s st 900 e AV 13001 Fooil begssbo | 1% S Cempeten frenora ) 98,00 oo
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VCD [ Delste TILE CJchange [ Additicn
HAME PERSONS, TODD ' NAME
STREET ADDRESS | 950 ORANOQLE ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TMLE PD [ Delete TMMLE (] Change  {J Addition
e BRINATI, CAROL NAME
* sTréet AooRess | 100 RIVERSIDE'DRIVE®#S05 ~ ~— -~ 7= “STREET ADORESS |~~~ ~ — - - T
CITY-5T-2IP COCOA BEACH FL 32922 CITY-ST-2IP
TITLE cD [ Delete TMLE Oehange O Addilmﬁ
NAME MASSEY, HARVEY L. NAME
STREET ADDRESS | 1550 VIA TUSCANY STREET ADORESS
CiTY-S1-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE DS 1 Defete TITLE [ change [ Addition
NAME CORINO, BARBARA A. NAME
streer ADDRESS | 417 RUTH STREET gl STREET ADDRESS ’
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-81-219
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-Si-Z1P CITY-5T7-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 2y, arol B

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

bl /
SIGNATURE AND TYPED OR P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF 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

Daytime Phone #

CR2E034 (10/00)

'



