2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ4564

1. Entity Name

MASA COMMERCIAL CENTER CONDOMINIUM ASSQCIATION,

INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90169 003 ****5] 25

Principal Place of Business

1016 26TH AVE E
BRADENTON FL 34208
us

Mailing Address

P.Q. BOX 5125
SUN CITY CTR FL 33571
us

2. Principal Place of Business

3. Mailing Address

AR

U

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

NOT APPLICABLE Not Applicable

4, FEl Number

Zip Country

Zip Country

5. Certificate of Status Desiredg

0 $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- e = N — —— - o - - o i Tirei v merd [N
0. N i
COOK, SAM JR. Street Address (P.O. Box Number is Not Acceptable)
2930 LONGRIFLE DR.
WIMAUMA FL 33598
City F L Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and fitla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Malke Check Payable to
H 1.2 - . ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ! OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TILE PD O belete H TiTLe [ change [ Addiion | 5

NAME 1 COOK, SAM H NAME )

STREET ADDRESS | 2030 LONGRIFLE DRIVE | STREET ADDRESS %

crv-sT-2P | WIMAUMA EL 33598 | ciry-sT-20 o

TME VPD [ Defete i me Ol Chenge  CJ Addition | &5

NAME CRAWFORD, PAUL f name

STREET ADDRESS | 1210- 62ND STREET N.W. | STREET ADDRESS

crv-st-2 | BRADENTON FL 34200 | orv-st-zp

e D [ oetete mE ceemt et TR A sz o7 =~ [ Change - [ Addition
|ane== =" STONEBEG; ERIC" ™=~ ~ e NAME )

STREET ADDRESS | 820 - 3RD STREET, WEST STREET ADDRESS

orv-si-2¢ | BRADENTON FL 34208 CITY-ST-2IP

TITLE [ Delete TITLE [J change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP 1 crv-sr-zp

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

TMLE O Detete JMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-2I° CITY-ST-2IP

12. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

address, with alt other like empowered.

of the corporation or the receiver g
changed, or on an attachment wy

SIGNATURE:

[ (P oY W A gt I Kcs? 55
oo Ui
__...-—j =

Bt iRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 (313) 6591305

Daytima Phone #



