2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080855 Jan 24, 2000 8:00 am
IO Secretary of State

MASCO, INC.
‘ 01-24-2000 90072 031 ***150.00
Principa! Place of Busingess Mailing Address
4419 SEILS WAY 4419 SEILS WAY
ORLANDO FL 32812 QRLANDC FL 32827-4940

00007870

| |

IR

NG

H

2. Principal Place of Busingss . 3. Mailing Address Hlm"l ”lm"
8332 mage lista QL | 8332 mpea Veta @4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI1S SPACE
jty & State City & State 4. FEI Number Applied For
ESRIAN& 0o 1 ORIppde L. 58-3214416 Not Applicanie
Zip Country Zip Country - : 8.75 Additional
2 2 9 2’1 Z( ) -5 228 17 Z{ S 5. Cerlificate of Status Desired O ?ee Fiequiredmona
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name™ e o T T Tt -
;2:2 g 0“;:’3’?#2%281%20 Street Address (0. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named erfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appliceable. {NOTE. Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
- | - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution‘ 9 0 ﬁg’gqoh;?;f e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE D PT Kc:hange [ Addition
NAME GLENN J WALDROUP NAME ‘Elewnw J Whldvoup
sTReT 0DRESS | 4419 SEILS WAY SREADDRESS | ‘@339, MALA Vista
CITY-ST-2IP ORLANDO FL 32812 CITY-$T-2IP O Llpnds L1 BIPLT
TME VPS [ Delete TITLE VP s 7 . ﬂcnange [ Addition
e JEFFREY A MILLER e Jeyvey f miller
sTREET ADDRESS | 4419 SEILS WAY STREET ADDRESS 8332 MA en tisia
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP O P I1ANd o FI 32827
me = T . - ™ peete - ~§ TME> ST e - AR - O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petate TME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2P CITY-5T-21P
TITLE [ oslete TILE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()}, 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

INTSHOPI B ewn 3 WAldroup  DI-18-pp 4073400188
DT A e PFACER OR DIRECTOR Date Daytime Phons #

CR2F034 (9/99)



