——

2003 FOR PROFIT COR»ORATION

UNIFORM BUSINESS REPORT (unm
PO3000000046 e

MASON CREEK RESEARCH INSTITUTE, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business.
7201 1ST AVE. SOUTH
§T. PETERSBURG FL 33207

Mailing Address
7201 18T AVE. SQUTH
ST. PETERSBURG FL 33707

2. PrincipalFI;oe of Business.

3. Mailing Addross

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-07-2003 90156 034 ***150.00

55016663

0

SMITH, GRANT S
7201 1ST AVE. SOUTH
ST. PETERSBURG FL 33707

Suite, Apt. #, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FE| Number . : Applied For
| 8G -3\ Not Appiicable
Zip Country Zip Country $8.75 Agawonal
5. Cortificete of Status Desired 1| Fos Required
__ 6 Name and Addrass of Current Registerod Agent 7. Namo and Address of New Registarad Agent
?—.—M—-v-u,._g- .-..__. e Al e s F g Name o N - S . e i PR

m=— e e e iy e

Sireet Address (P-O. Box Number is Not Acceptabla)

City

Zip Code

FL

ihe obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its regisiered cffice or registered agent, ar bcnh in the State of Florida. | am familiar wilh, and accept

of tha corparation or the receivar of trustee ampowsrad to exacuta this report as raquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment ] address al1 other like empowered.
e F:- AT
SIGNATURE: REQ... .

-

SIGNATURE
Signatura, Typad o prirted nayne of registered egrra and tie i appicable. {NOTE: Agurt B BqUiRS Whay FNSIATNG) DIATE
FILE NOWII! FEE IS $150.00 9. Electivn Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wiit be $550.00 Teust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11 —
me PD [ tetets me O Crange (7 Addition §
wae | SMITH, GRANT S e 3
STREEY WESS 535 VH.U\ GRANDE AVE. STREET ADDRESS §
ar-si-ar | ST. PETERSBURG FL 33707 cv-§.20 i
ur: m TLE Domge ) dsion | &
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIiY-ST-21P
JIME, ) L e it e 3 Delete TILE ~eee n < [lchange: .CJ Addtion
2 U .. S [ e U PR (D
STREET ADDRESS . STREET ACDRESS
Gm-5t-p CITY-S1- P
TIMLE O Delete TITLE CJcnange [ Addgition
NAME NAME
STREET AGORESS STREET ADDRESS
Y- S1- 709 CiTY-S1-29
me ) Dalate me Clchange [ Addition
NAME NAME
STREET ADORESS STREEV ADORESS
CiY-sY-ar Ciy-SE-2P
TME [ Delete TMmE [JcChange [ agdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-5T1-.2P
12. 1 haraby °°’“g that tha information supplied with this filng does not quality for tha exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repcrl or supplemental report 1s true and accurate and that my signaturg shall have the same legal effect as if made undor oath; that | am an officer or director

Af ol 43

mmnmuﬂmmnrmomcmonmnm




