2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO1000122436

MASSARO INSURANCE & BENEFITS, INC,

TARTEIS

- ~

Principal Place of Businass Mailing Address
415 BON AIRE AVENUE 415 BON AIRE AVENVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33817

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90045 022 ***550.00

12. | hereby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplomenta! report is true and accurate and that my signature shall hsve the same leqal effact as if made under aath; that | am an officar or direcior
of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapter $07. Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

Daytime Phone »

changed, or on an attachment with an address, with all other like empowe \
/ / 803 Zos - Jixy
ﬁ o2
0y .

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
Q-DO)) 2 ,S'Q_ Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
_ 8, Certilicate of Status Desired [ ] Fao Raguired .
e 6,5 NAMA and. Addrass of Cwirent Registered Agon . — 7,_Name end Address.of New.Registered Agent .. ... |
] L o Name . _ _ T o s oo T e - - —_
§C  DEB M Street Address (P.O. Box Number is Not Acceptalle)
2202 N. WEST SHORE BOULEVARD
SUITE 200 ,
TAMPA FL 33807 City FL | %7 Code ]
8. The above named entity submits this gtatement for ihe purposs of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. %
SIGNATURE
Signatre. typd of printed name of ragistored 4 genl and Ulie d applicabl, [NOTE: Regh Agent signatuns raqulned when res BATE
. FILE NOW! FEE IS $150.00 9. Election Campaign Firancing $5.00 May B
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Foes
Make Chack Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME D C] Detete TE O change [ Addition |
NAMIE MASSARD, WILLIAM ARMAND JR. A g
smeer aooress | 415 BON AIRE AVENUE STREET ADORESS §
erv-sr-z¢ | TEMPLE TERRACE FL 33817 OTY-51-2P &
e : 0 velets e Dcge [ addiion | &
HAME NAME !
STREET ADDRESS STREET ADDRESS
_onvsrae [ _ CITY-ST- 2P
e 3 peteta TITLE h {OrChange = [ Addition” {*
NAVE e — NAME -
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-ST-2P
TnE 0 Detets me OlChangs [ Addilion
NAME RAME
STREET ADDRESS STREET ACDRESS
CY-ST-2P CITY-ST-2IP
TME [ Datete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciTv.s1-2IP
e 7 Detete TME O Change  [] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
cmY-st-2P CIY-5T-29



