/

FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2000 8:00 am

MASS FLOW, INC

DOCUMENT # p98000020535 Secretary of State

1.

Entity Name
06-06-2000 90007 015 ***150.00

Principal Place of Business Mailing Address

960 PENINSULA AVE 960 PENINSULA AVE ' B30 9 9 36 J
TARPON SPRINGS FL 344689 TARPON SPRINGS FL 344689

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-3504425 Not Applicable
Zip Country Zip Count ] -
i 5. Certificate of Status Desired 3 ?ese ggf}i‘r’gg"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
e —_ -— - a2 ) Name & e Sy — —_ - - - -
, GRONOWSKI, ST ANLEY J Street Address (P.O. Box Number is Not Acceptable)
#1960 PENINSULA AVE.
_|TARPON SPRINGS, FL 34689 5 : Lo
¥

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 — -
Signature, typed'or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE .

8. This corporation is eligibte to satisfy its Intangible | . . - FILE'NOW!! FEE IS $150.00 . . - . o

Taxfilin:?equirememgand elects t:j oso, | After MAY 1, 2000 Fee will be'$550.00 .- | % Eec‘t'?:rl'"%agp;ﬁg ':i'(;‘:"c'"g . $5.00 mayBe

(See criteria on back) 3 "M*a!j(e)ch'qu i’ayﬁble to Dep_al"tmelit‘qi giate rus ontribution. 1 Aq.dEd to Fees
1. . QFFICERS AND DIRECTORS - 12, t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e STP 5 Dekte TLE - 5 Change §  Addilon | D
NAME GRONOWSKI, STANLEY J NAME : <
STREETADDRESS | G5 0 PENNINULA AVE STAEET ADDRESS §
arv-st-z¢ | PTARPON SPRINGS, FL 34689 oy - §T- 2P &
TITLE 3 Delete TITLE § Change 4  Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY - 5T ZIP
TITLE j Delele TITLE j Change 5  Addilion
NAME — - e e e =~ Com - NAME R -z o » < - '
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §7- 2P
TILE 5 Dekte TITLE ' § Change 5  Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T-2IP
TITLE j Dekle TITLE i § Change -  Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-ZIP ! CITY - §T-2IP )
TOLE SUES "- . J ‘Dekle me " . - § Change 5  Addion
NAME . - T NAME ) £ - - i .
STREETADDRESS | » -~ - -+ - : e STREET ADDRESS - . . .
CITY - 5T-2IP — CITY - ST 2IP :

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changgd, or on an attachment wil g, with all other like empowered.

#TANLEY J GRONOWSKI 04/29/00727-515-5067

NING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F.1 /



