2

- FILED 2
2003 FOR PROFIT CORPORATION F :
L ]
UNIFORM BUSINESS REPORT (UBR eb 21, 2003 8:00 am
DOCUMENT # -P02000010740 Secretary of State .
1. Entity Narne 02-21-2003 90150 043 ***150.00
R. P. MASSA, INC.
Principal Place of Business Mailing Address
2025 SW KASIM TERR 2025 SW KASIM TERR
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address Hll"m “| |IH| ”l" I||“ |||“ "m Ilm ”I“ "m "IH MU ml ‘"I ’
SAME, 25 Lo @ S e g5 Aor
Suite, Apt. #, clc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~TApplied For
' 05“ 0_‘5? 5’ 6 7 O Not Applicable
Z‘ f e
P Country 4p Country 5, Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent_ __ o —— __7. Name and.Address of New Raqistered Agent - -- I S
Name ’
MASSA, ROBERT P Street Address (PO éé/fﬁéb/ Not Acceplabie)
: ree ress (P.O. BoxMUmber is Not Acceplable
2025 SW KASIM TERR
PORT ST LUCIE FL 34953
m City FL Zip Code
8. The above named entity submits this staterment forWose of changjsg its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. P =
’ y e o~ P .
SIGNATURE £s £ _
X fistered Agent signatura reguired when reinstating) DATE
© FILE NOWIl! FEE IS $150.00 [(_/
N . Electi ign Fi i 4
. Aor ey 1,2000 Fo wil be S5500 o St Caromn Frerers 1 $500 oo
Mall$ Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE Ochange [ Addition S_
NAME MASSA, ROBERT P NAME =l
staeer aporess | 2025 SW KASIM TERR STREET ADDRESS 3
orv-size | PORT ST LUCIE FL 34953 CIY-$1- 2P 2
o
TALE [ oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE Ooetete  _fJme | [0 Change [ Addition
NAME NAME e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TE 1 Deiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-3T-21P
12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy tal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attagtfment wi

SIGNATUR

R E ORI

e empowered.

2
]

REC g 95 29-0F (772)35¢-0265.
geer . plosss 7 {722 5

Data Daytime Ph
.




