2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000056690 Apr 11, 2000 8:00 am

1. Entity Name

MASON BLAU AND ASSOCIATES, INC. ecretary of State

04-11-2000 90242 008 ***158.75

Principal Piace of Business Mailing Address

2555 NURSERY RD 2555 NURSERY ROAD

104 104

CLEARWATER FL 33764 CLEARWATER FL 33764-1780
us us

. A
Hea5 East by Deiw, H(pa5 E pst By Drive
Suite, Apt. #, etc. ! Suite, Apt. #, sic, ' DO NOT WRITE IN THIS SPACE

- Sute F2AE Suite ¥R

ity & State F:L City & State 4. FEI Number 59‘3258920 Applied For
cclea (wa‘l'e.r A c{ €Q{'[,00r|'ef PL Not Applicable
Zi d t Zi t it
P /} Country Y Country 5. Certificate of Status Desired W $8.75 Additional
. 3__ U_S‘ K- ] 5& f) i) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAU, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
4034 HUNTINGTON ST NE
ST PETERSBURG FL 33703
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Gignature, typed or printed name of registered agent and Wie it applicebia. (NOTE: Registered Agent signature required when reinstating) DATE
. L _— ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. T OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSAT ] Delete THLE [ Change [ Addition

NAME MASON, MICHAEL R NAME

STREETADDRESS | 1375 WHITACRE DR. STREET ADDRESS

CATY -SY-IiP CLEARWATER FL CITY-§T-71P

TITLE VT O Detete TTLE [y R’cnange 7 Addition

NAME BLAU, ROBERT H NAME SAME ot Hh

sTReeT ADDRESS | 4034 HUNTINGTON ST. NE sreETaoess (BG5S 1 15+h Wy Nol

ciry-r-2p ST PETERSBURG FL o520 |54 Pedershuma , AL 33702,

- Cd

TITLE - - ) Delete -TILE - - v ommeromes— ] Orange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ) Dalete TILE [JChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TITLE ' O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TILE [ Delete ITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-ZiP

131 herebyiciertify'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratgsand that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowerad 1o exec igheport as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachmentAjh a9 address, all other ii owered
AL A YL YA 4‘/7/&2 727/510—6'57&
¥ The

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED vy(us OF SIGNING OFFICER OR DIRECTOR ¥

¥ Daytme Phone

CR2E034 (9/99)



