2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005463

1. Entity Name

MASONIC ADVENTURES, INC.

Principal Place of Business

PO, BOX 1637
PALM HARBOR FL 34682-1€37

Mailing Address
P.O. BOX 1637
PALM HARBOR FL 34682-1637

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

AN

FILED

01-30-2002 90131 029 ****61 .25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘S Cl — ?7 3 3 7 L% ? Not Applicable
Ze Country Zip Covntry 5. Certiicate of Stalus Desred [ 98-7D Additional
Fee Required
— - . .B. ,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name— - — T — — R .- - T~ =
BRYCE. TIM Street Address (P.C. Box Number is Not Acceptable)
Ll
3310 US. ALT 19
DUNEDIN FL 34698

City

Zip Code

FL

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

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing

’

$5.00 May Be

Make Check Payable to

Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete e [ Changs (3 Addition
NAVE TYRKALA, JOHN NAME
STREET ADDRESS | 1440 ENISWOOD PKWY. STREET ADDRESS
CITY-$7-2IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE vD [ Dalate TITLE [ Change  -[] Additicn
NAME KELLY, DAVE NAME
STREET ADDRESS | 2113 GROVE VALLEY AVE. STREET ADDRESS
Comv-sT-7P | PALM HARBOR FL 34683 CITY-ST-21P .
TITLE STD O delete TITLE [ Change ] Additian
NAME BRYCE, TIM NAME
streeT an0RESS | 3181 HARVEST MOON DR. STREET ADDRESS
orv-st-2p | PALM HARBOR FL 34683 CITY-ST-2P
TLE {1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-21P
TIMLE O Deletz TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j civ-stap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true an

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 or the receiver or frustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

= RECURTey L. BrYce"

NAWIE OF SIGNING OFFICER OR DIRECTOR

1 ! H’/zoaz 717/7%-45&7

Daytime Phone #

Jan 30, 2002 8:00 am !
Secretary of State

CR2E037 (9/01)



