2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name:

DOCUMENT # N97000004082

MASON AVENUE PROFESSIONAL CORPORATION

Secretary of State

05-24-2001 90499 038 ****61 .25

Principal Place of Business

1517 MASON AVE UNIT SQUTH
DAYTONA BCH FL 32114

Maljling Address

1517 MASON AVE UNT SJUTH
DAYTONA BCH FL 32114

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3466954 Not Applicable
i I Zi Count; iti
2P Couniry P ountry 5. Certificate of Status Desired O $8'75 Additional
et e o e e ~ G S NP - 1- X & 1= = F117- 2 DU
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MCCONNELL, HARRY G
444 SEABREEZE BLVD STE 900
DAYTONA BCH FL 32118

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Fiorida.

S S vl g.‘.r.. e e - ." GTin IR ST 1t

e o P Gl ronco 1 A1S8I000AT

REE S serias i L g {FneiConio wor. - "~ ] nfhgaed o Feusct
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 1 elete TIMLE Ol change [ Addition
NAME ROSENBERG, JEFFREY HAME
staeeT ApoREsS | 1517 MASON AVE STREET ADDRESS
CITY-ST-2P DAYTONA BEAGH FL 32117 CITY-5T-2IP
TNLE D [ peete TILE [ Change  [] Aadition
NAME ROSENBERG, SANDRA NAME
streeT ADDRESS | 1517 MASON AVE STREET ADDRESS
arv-sr-ze .. | DAYTONA BEACH FL 32117 CITY-ST-2P _
TTLE D O Delete TILE p’cnange {1 Additian
NAME ROSENBERG, BRETT A NAME
STREET ADDRESS | 446-W-EOMBARD-ST STREET ADDRESS | Al 2/ MW 12#A Avene.
orv-sT-2p | BALFIMORE-MB-21904 CITY-ST-2IP Miam' FL 3342 A
fILE [T Delete TITLE i [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY - 57-ZIP
TITLE [ belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gty -5T-21P CITY-8T-ZP
TITLE {1 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CIFY-ST-21P

al| other like empowered

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatled on this repert or supplemental report is true and accurate and that n y signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowaered o execute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block i1 if

&M‘B-Qmﬂ‘ {{z.l" &) Q‘oﬁl 283 34|

L

LA

May 24, 2001 8:00 am

CR2E037 (10/00)




