2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P02000014292 Secretary of State
1. Entity Name 02-13-2003 90221 014 ***
GREG MASSING ENTERPRISES, INC. HATS0.00
Principal Place of Business Mailing Address
2516 BANCROFT BLVD. 2516 BANCROFT BLVD.
ORLANDO FL 32833 ORLANDO FL 32833 _
NE— S AR AN A T
250§ BANCRoPT dLvp | 2350 § AgslClorr” Alud
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State - 4. FEI Number Applied For
ﬁ& W@' Fb OKL/M,UO FC 0/-..-07 ‘7/77 ?0 Not Applicable
Zif?-z 023 Coulrjy S ? 3 fj 2 Coumryu S 4 5. Certificate of Status Desired  [J g‘g';fesq Additional
6. Name and Addiass of Cent Registerad Agent 7. Name and Address of New Regisiered Agent
e . e o TR - - Up——— = Name -
MASSING' GREG A Street Address (P.O. Box Number is Not Acceptable)
19101 QUARTERLY PKWY.
ORLANDO FL 32833
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

' C Aot o SSince JEESIIERT );%///?

SIGNATURE
Signature. typed ad name of ragisterad agent s?d)ﬂgll applicable. {NOTE: Registered Agent signalura required when rainstating)
— &
FiL i FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
A y 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE 1 Change [ Addition
NAME MASSING, GREG A NAME
stReeT aporess | 2516 BANCROFT BLVD. STREET ADDRESS
orv-st-zp | ORLANDO FL 32833 ‘ CITY - 5T-2IP
TITLE [ pelete TILE (Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | — L1 Delete e [ Ghangs [ Acition
NAME o i ST T T - kNAME T T T T T T T o Tn
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-S7-2IP
TITLE {7 Detete TITLE . Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete THLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITy-ST-21P
TITLE [Z] Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . R UT\’-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: _ SIGNATURE RE@UH@EDM@ ;/////3

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pale

f

Daytime Phone ¥

[RV VIR IV

ny

CR2E034 (10/02)



