1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63242
1. Eniy Nams Secretary of State
MASSEY PERSONS BRINATI COMMUNICATIONS, INC. 02-17-2002 90086 020 ***150.00
Principal Place of Business Mailing Address
620 N WYMORE RD 620 N WYMORE RD - v onsmr g
230 230
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869430 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired & $8 75 Additional
’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MORAN! THOMAS P Street Address (P.Q. Box Number is Not Acceptable)
111 N ORANGE AVE
STE 1200
ORLANDO FL 32801 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible 1o satisfy its intangitle FILE NOW!I! FEE 1S $150.00 . - )

_ Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1-0. -ﬁiz;l(;E,zagsnat‘r?;uﬁg:,ncmg O Edsd'gﬂahlizzfe

« {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
TmE VCD [ pelete TITLE [Jchange [ Addition
HAME PERSONS, TODD NANEE
sTreeT AD0RESS | 950 ORANOLE ROAD STREET ADDRESS
CrY-81-21P MAITLAND FL CITY-ST-2IP
TILE PD 3 elete TITLE D [xd Change [ Addition
NAME BRINATI, CAROL NAME Brinati, Carol
sTheeT AuoRess | 100 RIVERSIDE DRIVE #505 _ SREETADDRESS | 100 Riverside Drive #505
CiTY-ST-7P COCOA BEACH FL 32022 Crry-S1-2P Cocoa Beach FL 32922
TILE CcD  Delee TITLE [ change [ Addition
NAME MASSEY, HARVEY L. NAME
STREETADDRESS | 1550 VIA TUSCANY STREET AUDRESS
CITY-ST-2IP WINTER PARK FL 32789 CryY-sT-2IP
TImLE Ds 3 Delete L DT ] Change gl Addition
NAtE CORINO, BARBARA A. NAME William A. Mang
STREET ADDRESS | 417 RUTH STREET SIHEETADDRESS | 9559 Westminster Terrace
orv-stz | LONGWOOD FL 32779 cmv-s-2F | Ooviedo, FL 32765
TITLE > [ pelete TITLE P [ Change [ Addition
NaME NAME Cathy Wertenberger
STREET ADDRESS STREETADDRESS | 1700 Oneco Avenue
CITY-5T-2P CIvy-ST-21P Winter Park, FL 32789
TITLE [ Delets TITLE Senior VP [ Change  EK] Addition
NAME NAME Katz, Bruce
STREET ADDRESS STREETAODRESS | 4605 ourtney Lee Court
CITY-ST-2IP CITY-ST-ZIP Orlando s FL 328 1 2

13. | hereby certify that thenformation supplied with this filing does not qualify Tor the exemption stated in Secticn 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated cn this rgport W supplemental report is true ar:c? 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 & theYeceiver or stee miowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an d s \yvith all other like empowered.

SIGNATURE: ROUHaEvVEY L. Massey 407 645-2500

SIGNATURE AND TVP&'OH PR[I‘\ED MAME OF S|GNIWFICEH OR DIRECTOR Date Daytime Phone #

Feb 17, 2002 8:00 am E

CR2E034 (9/01)



