2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 53762 FILED
1. Emity Name Apr 21, 2000 8:00 am
MASON OF TAMPA, INC. ecretary of State
04-21-2000 90176 009 ***150.00
Principal Place of Business Mailing Address
1475 W 49TH §T 1475 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012-3222
? S s G E AT KR AARRR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0183163 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N D B I T Feg Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBRANO, ANDREW J. | . Street Address (P.O. Box NumE}er is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 City FL | ZpCode

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, typad or prnted name of registered agent and title it applicable {NOTE" Registered Agent signaturé required when reinstating) DATE
el I
e ) ’ - Trust Fund Centribution, | Acided to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delets TILE [ Change [ Addition
NAME ROBINSON, WILLIAM R. NAME
STREET ADDRESS | 1475 W. 49TH ST STREET ADDRESS \
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ) _ ‘ omy-st-2p_ . _ . . . - D
TITLE [ pelete TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TILE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cetify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha . Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all other like empow;;?
SIGNATURE: e T2 / %//;/da 305/558-2500
/ te

SIGNATURE AND TYPED OR p-mmﬁn NAMWE NG BFFICER OR DIRECTO! . Daytime Phone #
1Tj’.1am R. RORbln an

-~

cakwl

CR2E034 (9/99)



