FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90101 020 ***158.75

DOCUMENT # 93000073356

1. Entity Name
MASON & associates realty, inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

350 W, Hillsborough Ave

350 i

Sutte, Apl. #, etc.

Suite. ApL #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement ancl efects to do so.

City & Stale City & State 4, FEl Number Applied For
Tampa, FL Tampa, FL 59-3206909 Mot Applicable
Zip Courry Zip Country 5, Cerlificate ol Slaws Desied  [X ge.gs Addlional
33604 Hillsborough | 33604 Hillsborough e Requir
. S et it | Sl i i, b~ T._Name and Address of Current Registered Agent_ —
Narne
DO N i T RITE Mason, Willie R. Jr
0 W Street Address (P.Q. _E!ox Number is Not Accepgable]
IN THIS SPACE 818 River Grove Drive
Cit Zip Cade
| } ’ _Tampa FL | "858%0
8. The above named entity submils this statement for the purpose of changinig its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o Kinted name of registered agerd and tle Jf apficabie, {NOIE: Registered Agent signature reguired wher renstating} DATE
9. This corporation is eiigible to satisfy its Intangibie 10, Election Campaign Financing $5.00 May Be

Trust Fund ContribLtion. Added to Fees

{See criteria on back) O
11, OFFICERS AND DIRECTORS
TILE P TITLE
NAME Mason, Willie R. Jr. NAME _
smeerancRss | 3818 River Grove Dr. STREET ADDRESS - |-
OTY-§T-21p Tampa, FL 33610 CITY 55 71P
TE e
NAME MAME
STREET ADDRESS STREET ADDRESS. |
CITY-5T-2P CITY-ST-210
TITLE - — - (1 2 - £ i B
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7- 7P CTY-ST- 2P DO N OT WR'TE
o o IN THIS SPACE
NAME KAME P
STREET ADDRESS STREE] ADDRESS :
CITY-ST-2P _CITY-S1- 21
e TWILE.
NAME NAME
SIREET ADDRESS STRIET ADDRESS
cny-st-zp Y- 12l
T0LE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71 oY S1-110

irdicated on this report or supplemental report 5 truc and accurate
of the corperation or the regoier or fFustoe egfbow oxeculs
attachment with an addre ith, therts )

‘ Ador

that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
15 repart as required by Chapter 607, Flori

a Statutes: and thal my name appaars in Block 11 or on an

13. | hereby certify that the information supplied with this filing does not qzaliry for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

SIGNATURE: _ Willie R. Mason; Jr

18 April 2002 (813) 237-0306

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Do Dayurne Phone #

CR2E034B (12/01)




