2003 FOR PROFIT CORPORATION FILED

£
‘UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am £

Secretary of State

DOCUMENT #  P97000044597 2
<
1. Enlity Name 03-21-2003 90097 024 ***150.00
GARY E. MASSEY, PA.
?ifirrﬁblpal Piace of B 'n: 4 % Maltlng Address ‘« ;
100'W GITRUS ST : UL A 700 W-CITRUS ST PR o e et
ALTAMONTE SPRINGS Fi. 32714-2502 Ve Tedr ALTAMONTE SPHINGS FL 32714-2502
2. Principal Place of Business 3. Mailing Address I|"”||| ”I II,“ m” "m II ‘ "m |||| | |” Ilm I|”| 'l”l l||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3452132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A_ddiﬁonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' ' Name
MASSEY GARY E . Street Address (P.O. Box Number is Not Acceptable)
100 W CITRUS S}'”Hr
ALTAMONTE SPRINGS: FL 32714-2502
‘ ‘L City FL Zip Code
-'8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE p b
; Slgnature typacl cnr ﬁ%d namae of reqgistered agent and title it appticabls. {NOTE: Registersd Agent signature raquired when reinstating) DATE
',.v- - L
CRILE NOWLUE #BEE IS $150.00 . N )
> 8. Election Campaign Financing $5.00 May Be
Aﬁefﬁ'ay 1, 2003 ‘Fee will be $550.00 Trust Fund Centribution. O Added to Fees
i Make Check Payable to Florlda Department of State
J10. ¥ OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PSTD [ Delete TITLE [ Change [ Addition S__
NAME MASSEY, GARY E. HAME g
STREET ADDRESS | 100 W CITHUS ST STREET ADDRESS 3
cry-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-§7-21P %C'Q‘)
TILE [ Delete TILE [ Change [ Addition o
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI1-2P Ciry-Sr-2IP
TITLE R 1 Detete TITLE - - . - - [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2I1P
TITLE "} celete TITLE . (J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
113 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY‘ — P

of the corporation or the receiver or trustee empowered to execute this report £s required by CHapjer 60F Mlorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _(CARIENPSSEIRE REQUI ﬂl, //j/ﬁy/ %Z*?ZZ{J%{:

12. | hereby certify that the information supplied with this filing dees not qualify for the&xemption stat d in Seglion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my/signalure shall f the e legal effect as if made under oath; that | am an officer or director
3

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! ¥ Date Daytime Phone #



