2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOAN S. MASON, LCSW CAP, P.A.

DOCUMENT # PO0O000000830

Principal Place of Business

100 23R0 AVENUE
APT. 4
PASS-A-GRILLE FL 33706

Mailing Address

100 23RD AVENUE
APT. 4
PASS-A-GRILLE FL 33706

2. Principal Place of Business

S0 (5 Ave

3. Mailing Addres:
206 /2 Ave

" Suite, Apt. #, elc.

Suite, Apt. #, etc,

S5

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90391 008 ***150.00

(U

DO NOT WRITE IN THIS SPACE

ity & State ity & Stale 4. FEI Number Applied For
PBss-n-Grille, £Lo oss-io-Foille L 59 -3/47635 [Tiopicass
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Lﬁ_‘z-y (¥ é Wue, // 2= '_5"3 7d é ﬁ % // 45 5. Certificate of Status Desired 0 gee Flequire(;mna
1 .~ - - 6..Name and.Addregs of Current Registered Agent_ T ___ 7._Name.and Address of New Regislered Agent
Name
s B
100 23RD AVENUE tf_e;‘? Ofgs( Y umger 'E ot Acceplable
APT. 4
PASS-A-GRILLE FL 33706 “ 305"

N A

FL

20 3708

SIG|
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8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agem,/ or beth, in the State of Florida.

S 0/

Wa, typed or printad name of ragisterad agent and tille it applicable.

{NOTE: Ragistared Agent signature required when reinstating}

/ DatE 7

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e D J < Bhange [ Addttion
NAME MASON, JOAN S NAME #77> ‘50’01 OGAJ# 3@5’
sTReEr apoRess | 100 23RD AVENUE APT. 4 STETIORESS |95 © /3L AvE
ery-st-20 | PASS-A-GRILLE FI. 33708 oser | oss. g B fle , L S3HE
TITLE ' [ Celete TWILE 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P
“TME 51 perete e [=3- Ghange——{<]- Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P I CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O palete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

-,)OQA.) . MM Aasanrs

‘//Zc;/a/

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D S Moo — 727-347-$/3F

)IGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/Data

Daytims Phona #

CR2E034 (10/00)



