FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Wé D 00D 2(0? 55 ‘/ 05-27-2002 90438 020 ***158 50

1. Entity Name

MASCo, INC.

DO NOT WRITE IN THIS SPACE

T 4 o meoﬂ:NOT’WRI_TED D StrilAddress P.O. E%N”“E‘ is Not Acceptable) .é

7. Name and Address of Curront Registered Agent

2, Principal Place of Business . 3. Mailing Address ,
2227 WARNER DRivE |227 7 Warner DRive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State = City & State 4. FEI Number Applied For
C #u. uO-T'A,, FL C ﬁu LuOTA’. F L 5 q 3 2 , ‘+4 '6 Not Appticable
3 Zi" 76 G aJ:m 3 Z£)7 % ﬁu.m?s . 5. Certificate of Status Desired & Ei'gfq:‘i‘r’:gjo"a'

“Jonn D Robinsow , £s5.

iNE ST. 290

IN THIS SPACE

YORLANDO FL | 83%0]

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

5|GNATUREMﬁ-:tL\Q.Lﬁ V Pa«-k"——\ Mﬁg/\/ owl\i 2002.

CR2E034B {(12/01)

Sgrrfue. lyped or prinled name of regatered agent and Lille § apphcable. (NCTE: Regislered Agent signalure requied when ransialing)
) T o i January 4 - May 1 Fee Is $150.00
9. ';hsf;{prporanqn is elltgrbl:ja :? s;;lstly:s Imangible A;z My 1,’Foe Is $550.00 10 Election Carnpaign Financing $5.00 vay Bo
e e e s fo do S0, 0 Amendad UBR is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on back} Make Check Payable to Dopartment of State
", OFFICERS AND DIRECTORS
e PRESIDENT ‘ TME
- MicHAgl VERNOM PARKER e
st aoess (22 2.7 WARNER DRivE STREET ADDRESS
orv-si-ze | C ML LUuweTA , FL 32766 Cry-51. 42
TE ! e
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P oy ST-2p
TME TTLE
RAME NAME

— o pmems) DO NOT WRITE

I N - INTHIS SPACE

NAME RAME

STREET ADDRESS STREET ADDRESS |
CITY-ST- 212 CITY -5T- 1P
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. S7- 2P CIrY-S1- P
TTLE THLE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{(i).Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: MPquJ V. oaajlan MA{V OI'.Zooz (44o7) 375. 3164

TURE AND TYPED OR PRINTED MAME OF GAINING OFFICER OR DIRECTOR Daote Daytime Phoie ¢

May 27,2002 8:00 am




