2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000005526

1. Entity Name

MASSARO INSURANCE, INC.

Principal Place of Business

CLEARWAFER-FE-83759

Mailing Addrass

.. ROFENTERPRISERD.
CLEARWATERF-23753

2. Principal Place of Business 3. Mailing Address

256l ME mutleEN booTt AP

Suite, Apt. #, etc.

Sure L

-
Suite, Apt. #, elc. B

Py

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90464 034 ***150.00

Y690

[ RO T

DO NOT WRITE IN THIS SPACE

C% ; ¢ City & Sye 4. FEI Number Applied Far
c _E? - 36 2, 02 9& Not Applicable
Zip uniry Zip Country $8.75 additionat
3376 i ? NEUAS |- = T Ot _5._Cenificate of Status Desired [:l‘____’___eB Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASSAROQ, FRANK L JR.

9032 ENTERPRISE-RD.
CLEARWATER-FL-33750

Street Address (P.O. ng Number is Mot A
- MEMU

BOETY R~

Y @ LA N

FL | “3%5¢/

8. The above nam

SIGNATURE

ntity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Freande. L. MASSARO Jo. PresiOanS

3 /14 /e

Signatura, typed or printed name ot regislarefyﬂt 4nd tille If applicabls

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporaticn is eligible te satisfy its Intangible
Tax filing requirement and elects 1o de sa.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE Ps1l [ pelete TITLE [ Change [ Addition
NAME MASSARO, FRANK L JR. NAME
streei aoress | 8703 ELM LEAF CT. STREET ADDRESS
CITY-5T-2IF PORT RICHEY FL 34688 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
A-TMET - - - T e e RTINS T ST T e e T - (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2IP
TITLE [ pelete TIMLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 03 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the information supplied with this fiin

indicated on this report or supplemental report is true an

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

witt\an address,

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
[ rustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other Ji

empaowered.

3/,?/0/ 727796040

SIGNATURE AND TYPED QR PRINTED Nr\f?f SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

CR2E(034 (10/00)



