s
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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P02000084066 Secretary of State
1. Entity Name 01-16-200
MASONIC OFFICE CENTER, INC. 3 90130 023 ™#130.00
Principal Place of Business Mailing Address
10912 N. 56TH ST. 10912 N. 56TH §T.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 3 u U Vo309
N N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
J—Q — 3’8)4 / )-_S’-S’ Not Applicanie
Zip Country Zp Country 5. Certificate of $tatus Desired O l§eae.g95q L’:E:Ei’“ma'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
GOSS, TRENT C Street Address (P.0O. Box Number is Not Acceptable)
10912 N. 56TH ST.
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entit
the obligations of &

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signailire. typed or printed name of registered agent and titie il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
08 Feg whi be $550.0 5. Eecton Campaign Francing _ $5.00 iy Be
! ; Trust Fund Contribution. O Added to Fees
Makee@eck Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS I KX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e | D 7 Detete TITLE [ Change [ Addition
NAME GOSS, TRENT C NAME
srreer aooress | 10912 N. 56TH ST. STREET ADDRESS
orv-size | TEMPLE TERRACE FL 33617 CITY-ST- 2P
TILE D [ pelete TITLE [ change [ Addition
NAME RIGGIO, ROBERT J NAME
street aooness | 10912 N. §6TH ST. STREET ADDRESS
GITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2iP
TwmE— ~fD - = - =Dtk TETTTT e Fterange =1 Addnon-|—
NAME GOSS, JAMES C NAME
sTReer anoress | 10912 N. 56TH ST. STREET ADCRESS
GITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZIP
TITLE 1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2 CITY-ST-7IP
TIme [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is frue an 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 of ee gnpowered 10 execute 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 atlachment w 'ss, with all other like empowered.

REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

SIGNATURE:

CR2ED34 (10/02)




