2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77213

1. Entity Name

MASSACHUSETTS AVENUE, INC.

Principal Place of Business

2739 US HWY 19
SUITE 201
HOLIDAY FL 34691
us

Mailing Addrass

PO BOX 2108
ELFERS FL 346802108
us

1T Ry Crassung, B

i._.

3. Mailing Address

Sunte Apl #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90021 050 ***150.00

g

DO NQT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Numbet Applied For
Ve gk Piehey 592569078 Not Applicatie
' o t i Count i
& { Counti 2P ountty 5. Certificate of Staius Desied [ $8.75 additional
[; § ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B Name

BRASHER, C. JOHN
2739 US HWY 19
SUITE 201
HOLIDAY FL 34691

ﬁfe Addire

ox Mumbper is N lACCﬁtabIE) B
lud -

M Pork Cubuey,

FL

Zip szL gg

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

SIGNATURE

Sigriature, typed ot printed name of registerad agant and title # applicabla.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criterla on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS ANC DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRGCTORS IN 11 )
TILE P O Deete Tme [D/hange [ Addition | _
NAME BRASHER,.C. JOHN NAME -
STREET ADDRESS | 2739 US HWY 18 STE 201 swest aoovess | §EDE KL ey a(f‘ AN) In/? N va . .
arvs-z¢__| HOUIDAY FL 34691 o | Do) vy Cethey P 346sT |
TILE VD 1 Delete TALE [] Change [ Addition |
NAME MINIERI, CARL WAME

STReef ADCRESS | 28656 US HWY 19N, STE 100 STREET ADDRESS

CITY-S7-2IP CLEARWATER FL CITY-ST-ZiP

e VD 7 Detete e - —- <.+ [Hhange —[=)Addition -
HAME HUDSON, JOHN E. NAME

STREET AODRESS | 2739 US HWY 19 STE 201 STREET ADTRESS 3 &t f ey Crodfoy 8/6 v .

cres2 | HOLIDAY FL 34691 s | Port Biches  BYlSE

TITLE 3 Delete TITLE T EI Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP -

TILE 7 pelete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

LY-ST-2IP LIV -§T-2P

TILE [ pelete TTLE [ changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T- 2P

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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigck 12 it

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

SIGNATURE:

T T

EIRUTI,

SIG

\TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




