2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005463

1. Entity Name

MASONIC ADVENTURES, INC.

Mailing Address

P.O. BOX 1637
PALM HARBOR FL 346821637

Principal Place of Business

P.O. BOX 16837
PALM HARBOR FL 346821637

2, Principai Place of Business 3. Mailing Address

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

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90152 012 ****5] .25

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_3733748 Applied For
Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Statug Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R SR = m i ey s <Derme u - Name R S - m— == —_

BRYCE, TiM
3310 U.S. ALT 19
DUNEDHN FL 34698

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Stgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
» Trust Fund Conitribution. Added to Fees Florida Department of State
10. ” : - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e, . PD w O peiste * TITLE [J Change [ Addition
NAME TYRKALA, JOHN NAME
STREETADORESS | 1440 ENISWOOD PKWY. K STREET ADDRESS
crr‘égs[-zw PALM HARBOR FL 34683 : CITY-ST-2IP
TILE VD . O Delete TILE .1 Change [ Addition
NAME KELLY, DAVE ‘ NAME
sTreet apDRess § 2113 GROVE VALLEY AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-28
TITLE - stDh- - - - T e Delete ™ Bome ndl R ° T [ Change [ Addition
NAME BRYCE, TIM NAME
STREET ADDRESS | 3181 HARVEST MOON DR. STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pefete TIILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TLE [7] change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like wered.

SIGNATURE:

BEFSECheTY

.

23/2003 7

27/ TF-45CT

CR2E037 (10/02)



