2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000078559 Secretary of State
1. Entity Name 05-02-2003 90121 020 ***150.00
*RICHARD MAZO & COMPANY, INC.
Principal Place of Business Mailing Address
4523 PKWY OR 4523 PKWY DR
MELBOURNE FL 329334 MELBOURNE FL 32934
M N R AR RS
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3473003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae qu L;::i;i;tlonal
w2om— G~ Name and’Address of Current-Registered-Agent = ——— 7-Nameand Address of New Registered Agent FR—
Name
MAZO’ RICHARD A Sireet Address (P.O. Box Number is Not Acceptéble)
276 BREVARD AVE
COCOA BEACH FL 32931
-, : City FL [ ZrCode

8. The above n‘_émed 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 'op#igaticns of registered agent,

SIGNA‘FURE
" Signature, typed of printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signaturs requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
, Election C

Afer Moy 1,2003 Foo wil be $550.00 o Pt Compag s 1 $5,00 Moo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ change [ Addition
NAME MAZO, RICHARD A NAME
street aonaess | 4523 PKWY DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE VP [ Delete TITLE O change [ Addition
NAME MAZO, KETURAH T NAME
sTReeT A0DRESS | 4523 PKWY DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 GITY-ST- 7P
TITLE . [ Delete TITLE © 77 T Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stfited in Secticn 119.07(3)(1), Florida Sjatutes. | further certity that the information
indicated on this report or supplemental report is true and a ate and that my signature shatllfhave the same legal eftect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te this report as required by Ghapter 607, Florida Statutegf and thaf my name appears in Block 10 or Block 11 if

ch%d or/n an attachmen /mlh an address, witl iike ernpowered.
1cHARD A = e —
SIGNATUFII% l&m’\'i AL

SIGNAT! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

iV FIANY)

CR2E034 (10/02)



