2003 FOR PROFIT CORPORATION ADr 16?12%5::?8;00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. E(anyCName P93000073356 04-16-2003 90111 021 ***158.75
MASON & ASSQCIATES REALTY, INC.
Principal Piace of Business Mailing Address
350 W. HILLSBORCUGH AVE 350 W, HILLSBOROUGH AVE
TAMPA FL 33604 TAMPA FL 33604
- 0 LR T
2. Principal Flace of Business 3. Maijling Address
350 W, Hillsborough Ave 350 W. Hill:borough Ave
Suite, APt #, elc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Tampa N FL TamDa FlL, 59_32%9% Not Applicab\e
Zp Country dp Country 5. Certificate of Status Desired [}Sl ?8‘;,5 Addiﬁomﬂ
33604 Hillshorough 33604 Hill rongh ¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Mason, Willie R., Jr
MASON' WILLIE R JR. Street Address (P.C. Box NUIT\ETE‘;IS Not Acceptable)
3518 RIVER GROVE DR. .1 3818 River Grove Drive
TAMPA FL 33610
fanpa FL | 33615

8. The above named entity submits 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
the obligations of registered agent.

" SIGNATURE :
Signature, typed or priﬁj:d name of registsrad agent and title if applicahble. {NOTE: Registarad Agant signatura required when reinstating) DATE
Attor My 3 2008 Foc wht b 8590, 8. Eeton CampaionFrarcing 5,00 Mey 8o
! . N - Trust Fund Contribution. O Added to Fees
L‘Make Gheck Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : C] Delete TITLE [ change [ Addition
HAME MASON, WILLIE R JR. NAME
staeet aooress | 3818 RIVER GROVE DR ' STREET ADDRESS
crv-st-zp | TAMPA FL 33610 CITY-ST-21P
T [] Deiete TITLE [dChange 7] Addltion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelets TITLE Y change T Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CiTY-$1- 1P _cimy- SY-ZIP il
TITLE e e[ ] DiEe R B [Jchange [ Addition
NAME i NAME -55=—"" -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby cerlify that; ‘ne 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 supplemental report is true and accuratgaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejwer or trustee einpowered to executefthis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an atta t!Ean auffs other like drjpowered.
eyt i nw UIRED
SIGNATURE: Willie) R f-Mason! Egriictss ta i | 11 APRIL 2003 (813) 237-0306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(P Dats Draytime Phona #

AY  gpeeer0

CR2E034 (10/02)



