FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

AY  E96/EG0

PgSNEJmI:/IENT # POOOOOOO1 1 1 4 04-14-2003 90916 008 ***150.00
MASCN REALTY, INC.
Principal Place of Business Mailing Address
2190 J & G BLYD. 2190 J & C BLVD.
NAPLES FL 38109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”II""I m "”“Im "“’Ilm "N'"m IIII”’"I ”m Hl" |'|| 'll’
Suita, Apt. #, ete. Suite, Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.097731? Not Applicable
2ip Country Zip Couniry 5. Certficate of Stalus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersed Agent s
i Name 3 :
CLAHY’ MARY BETH M ESQ ?treet Addre?s:?o Boxl; Et’):r\?s\h}c;t Accep-til:;
. u
5801 PELICAN BAY BLVD., SUITE 300 2\0 9% . Biun -
NAPLES FL 34108-2709
. .City Zip Code
. NADIE S FL |

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SR Alajozn

SGNATURE -
Signature, typed or printed nam d title if applicable (NOTE: Registered Agent signalure required whan reinstating) DaTE '
|
MtFui'IE N10V2V!.!3 |::EE l?“i" 50505?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

e PD O Delete e (MThange [ Addition )

NAME MASON, MONICA L MAME . ) =)

STREET AppAess | BEOS S ERICREZ-WAY STREET ADDRESS | Z-491> 3 ¥ < BBND. 3

arv-s-ie | NAPLES FL 34109 CITY-ST-2IP P 2
od

e VPT : [ Delete e VPTO WChenge [ Addition %

NAME MASON, JOE L NAME . &

STREET ADDRESS | SR STREETADORESS | Z AT + § N

crv-s1-zp | NAPLES FL 34109 oTy-ST-21P

wme ... | VPSD. — e~ o e e -Defete - me. .| . Aie v e - [AThange . ] Adgiton |

HAME MULTERSMAN, STEVEN J NAME .

STREET AD0RESS | AESREVERSEISRY sweEsopness |ZAR G S e WD,

CITY-ST-21P NAPLES FL 34109 CITY-ST-21P

TITLE ] Dalete TITLE []Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE 3 deleta TITLE [ Change. [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

ey 4\a 229-59 -
OFFICER OR DIRECTGR | *a—ﬂ%v%msmc—

SIGNATURE:




