2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

H77213

MASSACHUSETTS AVENUE, INC.

Secretary of State

05-06-2003 90029 013 ***150.00

Principal Place of Business
8001 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34855
us

Mailing Address

8601 RIVER CROSSING BLVD.

NEW PORT RICHEY F 34655
us

3. Mailing Address

AN

2. Principal Place of Busingss

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2589078 Not Applicable
i Count Zi Count it
Zip ountry ® ounity 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRASHER, C. JOHN 5 (FPO. Box N ber is Nol Acceptable&
; VAL

U €

?r?g\ddr

SHTE2Z01.

U Bort Kidney FL | 2ess

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, K the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typed or printes! name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 0 Delete nits %hange 7 Addition
HAME BRASHER, C. JOHN NAME )

sTREET ADDRESS 1 2739 US HWYT9STE 201 sreer aooness | Y01 ruéev Crossing Elva .

orv-sr-ze  HHOHDAYFE34694 ovsie | New Port Kichey, 1 34655

TITLE D 1 Delete TNLE [ change [T Addition
NAME MINIERI, CARL NAME

STREET ADDRESS | 29656 US HWY 19N, STE 100 STREET ADDRESS

orv-si-zr | CLEARWATER FL CITY-5T- 7P

e VD 1 Delete TILE Whange . [ Agditicn
HAME HUDSON, JOHN E. NAME ‘

STREET AGDRESS : stager aposess | 8 90 1 Kivév (ressin G- &/ U S

crv-sT-zp | HOUDAY FCIIEGT ov-stae |New Fort Fichey, - 24 LT

ME S 3 Delate TME O Change [ Addition
NAME SILVA, SUSAN NAME

staeer sooress | 8801 RIVER CROSSING BLVD STREET ADDAESS

orv-st-zp | NEW PORT RICHEY FL 34655 oIy -ST-21P

TME [ Delete TITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CiTY-57-2PP

TILE [ oalete TITLE Dl Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIP CITY -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | 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 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIELADORFZREOUIR

SWTUHEﬂIDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Caytinne Phone #

AV 9921850

CR2E034 (10/02)



