13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation ¢r 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 it

changed, or on an attachment with an ggidress, with all ogaer like empowered.
’ 17/ 5;4 94 2z FoY 2024 BC

/Dala " Daytme Phone #

SIGNATURE:

e ______________ ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1
DOCUMENT#  PO1000106675 Apr 28, 2002f8:00 am |
1. Entiy nams ecretary of State .
MASUE, INC. J 04-28-2002 90775 028 ***158.75
Principal Place of Business Mailing Address
2055 HARTLEY RD. SUITE 103 2955 HARTLEY RD. SUITE 103
JACKSONVILLE FL 322576284 JACKSONVILLE FL 32257-6284
2. Principal Place of Business 3. Mailing 52[955 Hll”"l '" ||||l "I" Hm Ilm "'Il ”l“ I|”I |m| ||IH '"I‘ I”| m’
‘ wa gru“ & 7 Edspsretor AML Jl"fvé
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
£
City & State N City & Sta 4, FEI Number Applied For
:5&0 kSO'l il //B-—: FL. D_ﬁ-(}ﬁs (hﬁl)l// = | - Not Applicable
Zip Country 7 Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired E " h
3 Mg nuvh, ( 3:225 ’ OU,(/W ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSMAN' BRUCE R . Street Address (P.O. Box Number is Not Acceptable)
2955 HARTLEY RD, SUITE 103
JACKSONVILLE FL 32257-6284
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B’MQ/ é. \M% 3 ﬂe_rn shered /dqe.uj" q/ 22 /DR-—
Signature, typad or printed nama of registered agent and litls if applicable. = (NOTE: Regiglared Agent signature raquirsd £hen reinstating) / DATE / .
8. This corparation is e1‘|gi_b|e‘lo satisfy fts Intangible_ | FILE NOW!! FEE IS $150.00 10, Election Campaign Financing 35-00 May B
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIMLE : [ Detete TILE Direc kf‘ / resides I [ Change _Mddmun o
NAME NAME Ren v Smiii o8
STREET ADDRESS STREET ADDRESS | 267 ewo fe @m ch Orvve 3
CITY-5T-ZiF CITY-ST-2IP TFocksen \/I//e ’:/ef:'do\_ 3323-—9 g:d
- Ed e
e O Delete T Dir u:,fo/f Secre /vw“y/ Treas e~ [ Ohange Mddmon G
NAME NAME JEL\ " Mr‘l/vn i
STREET ADDRESS STREET ADDRESS -3,-_73 Loke v Cl/
. ) -
CITY-ST-2IP CITY-ST-2IP l.-cu_[rf Ay F'.Io/‘ft"c‘ 327 l} g
TITLE [ pelete TITLE 71 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-§T- 2P
TTLE O pelete TITLE [Dchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



