2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P94000082441 ecretary of State

1. Entity Name 102 e e e
MASS CONSULTANTS, INC. 04-10-2003 20076 010 150.00

Principal Place of Business Mailing Address
110 GULF SHORE DR 110 GULF SHORE DR
#625 #625
DESTIN FL 32541 " DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
P.o. Bod 50 P.Oo. 80f 5704
Suite, Apt. #, efc, Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
Deshn, Florida Destin , Florida 593279406 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
336(" o u§ BB,SL’ 0 U C:th 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent ' 7. Name and Address of New Registerad Agent
- - = = ES—— T o e e ey m LT — :Name-_-‘r R = =
MA]THEWS’ DANA C Street Address (P.O. Box Number is Not Acceplable)
607 HWY 98 E
DESTIN FL 32541

City FL Zip Cede

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 printed name of registered ggent and Iitle if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
Afer iy 1, 2000 e wllbe 55000 e s 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delte e D,P. Trange [ Addition
NAME JONES, JIM NAME TFivs Jores
street aporess | 110 GULF SHORE DR #625 STREETADDRESS | v, A0 ST7052
domvsrze | DESTIN FL 32541 arv-st-2p | Deshn, Florida 22334 D
TITLE 3 Dalste TITLE [ Change [ Addition
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-7IP
TITLE o e = Opeste . _gme - | el o [ Crange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Defete TILE ] change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Celete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby cerslify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girecter
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 if
changed, or on an attachme| n addressAM all other like empowered.,

SIGNATURE: ALCUINs B OUIRED

“GIGNATURE AWD OR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

CR2E034 (10/02)

PRy V.V

ny



