2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000044597 Apr 03,2001 8:00 am
b e ecretary of State

GAHY E' MASSEY' P'A 04-03-2001 90059 006 ***150.00
Principal Place of Business Mailing Address
100 W CITRUS ST 100 W CITRUS ST
ALTAMONTE SPRINGS FL 32714-2502 ALTAMONTE SPRINGS FL 32714-2502 Ty ey
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3452 132 Applied For
Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O $8'75 Additional

Fee Required

[ . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
) ) Name o
MASSEY, GARY E
Street Adgress (P.Q. Box Number is Not Acceptable)
100 W CITRUS ST

ALTAMONTE SPRINGS FL 32714-2502

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. (MOTE: Registered Agent signatura required when rainstating) DATE
J. 9. s ngpbréti'g’h‘is eligible to satisty-its Intangitlé - . FILE NOW1!! FEE IS_ $150.00 | 10 Bisction carﬁpaign'Financing R $5.00 itay se
v Taxdiling requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
' {(See criterla on back) (] Make Check Payabie to Department of State
4
I 11 : OFFICERS AND DIRECTORS - - -~ - --R 12, o ADDITIONS/CHANGES TO OFFICERS-AND DIRECTCRS IN 11 .
TITLE PSTD- O pelete TITLE Ol change [ Adeition | &
HAME MASSEY, GARY E. NAME =]
STREET ADDRESS | 100 W CITRUS ST STREET ADDRESS 3
onv-si-2¢ | ALTAMONTE SPRINGS FL 32714 gir-s1-2° a
MLE O petete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . S s e - Ooelete TIMLE i i o— [Ochange. -3 Addition | ..
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE M Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21p CITY-ST-2P
[ pelete | it [ Change [ Addition
o ;-HW-EU‘,-«W.,- | s
. :‘;‘STEEE_"[ ADDRE?S:; . _ ;
; T et 3
i N R [J Aqdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with ibislng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repopS true 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 or frusteegmpoweredfo eyecute thf report as reqyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an agdiess, with ayothgr like egiffofered. /V?/@/
Daw

SIGNATURE: |

SIGNATURE Wn NAME OF 8iGNING OFFICER OR DIRECTOR




