2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 02,2003 8:00 am

1. Entity Name 04-02-2003 90118 026 ***150.00
MASSARO INSURANCE, INC.
Principal Place of Business Mailing Address
2566 MG MULLEN BOOTH ROAD 2566 MC MULLEN BOOTH ROAD aveuvzaiJg
STEC STEC
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3620296 Mot Applicable
Zi i .
L TS | AL N Country*-—r_ ~e - _|-.B. Certificate of Status Desired o $8.75 Additiona
he o - Fee Required - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK L JR. :
MASSARO' KLJR Street Address (P.O. Box Number is Not Acceptable)
2566-C MCMULLEN BOOTH ROAD
CLEARWATER FL 33761
City FL Zip Code
8. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
o L #psitno Tn  fuesioer [3. )
SIGNATURE L et Al O 2 /3. /03
Signaturae, typed or prinec nafl of rfgistered agant and titls if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE 155150.00 . o
9. Electio F n
Atr ey 1,2000 Fo il b 55000 T o S350 e e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PSTD [ Delete TIME O Change [ Addition
NAME MASSARO, FRANK L JR. NAME
staesr sooress | 8703 ELM LEAF CT. STREET ADDRESS
crv-st-2p | PORT RICHEY FL 34688 CITY-S7-2P
TITLE . O Delete TITLE {J Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP C — e : R SR 1) 65105 | U N, - D e e TS =
TITLE [ Delets TILE [ Ghange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-21P CITY-5T-ZIP
mie ] Detete TILE [JChange (] Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiber cartify that the information
indicated on this report or sugk mental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: H Be empowered 1o execlite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach i hldrp vith all other iike empowered.

RN E D mAzsa40 Tr 5/3%73 37-776 0488

NATURE ANE{TYPED cyﬁanEn NAME OF SIGNING OFFICER OR DIRECTOR PM  DErtT Date Daytima Phone #

SIGNATURE:

?

CR2E034 (10/02}



