2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000062575

1. Entity Name

MASONRY 2000, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90102 041 ***150.00

Principai Place of Business Mailing Address ! y
17310 WILLIAMSBURG DR. 17310 WILLIAMSBURG DR,
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied Far
LO5 - |ID 5 CI {g O l‘7 Not Applicable
<lp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ?ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLOW, WILLIAM J Street Address (P.0. Box Nurnber is Not Acceptabl
17310 WILL|AMSBURG DR. ree ress (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33917
City F L Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATURE@!

Yo fe=71

Sigrfalur@, typed or printed name of registered agent and title if applicable {NOTE: Regsiered Agent signature required wiven reinstasing) DATE
i ion | i iy i 11
9. This corporation is eligible lo satisfy its Intangible FILE NOWIY FEE IS_ $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
{See criteria on back) 4 Make Check Payable to Department ot Sia'te/- )
11. OFFICERS AND DIRECTORS 12. | ADDITIONSYCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 7 Delete TITLE ~ ] Change Wamtion
HAME CALLOW, WILLIAM J NAME
streer anomess | 17310 WILLIAMSBURG DR. STREET ADDAESS ’ p\-‘LKE\’}K QAL&
crv-st-2r 3 NORTH FT. MYERS FL 33917 CITY-8T-2IP /
TITLE T O pelete TITLE 4 1 Change demon
NAME CALLOW, DEBRA NAME

streeT Asoress | 17310 WILLIAMSBURG DR.
orv-si-ze | NORTH FT. MYERS FL 33917

STREET MODRESS

Please add

TILE V’ (e Prec;, dent ‘ O peiete -
NAME Dow 4 W - 2l C/

STREET ADDRESS | - & -4
OITY - T-21P Q%\?%— ger,ﬁ},)&t‘ 32509

{1 Change ] Addition

T Vice (e Sidaryt/r g -G O Delete /

M Change (] Addition

e AMiclhoel J. ertgqs & |

SREETADDRESS | ) Rt 2 (A Pl g A A STREET ADDRESS

CITY-$T-2IP e yo s, ~ 3':5q0’@\‘ CITY-5T-21P

THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ pelete THLE [C) Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 othegike empowered.

SIGNATURE: /ola ¥

SIGNATURE ANDUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-17-01 _F9DH 345

Date Daylime Phone #

CR2E034 (10/00)



