2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022819  « -~ Jul 26 F21016E0]§-00 am

MASON REALTY, INC. / Secretary of State

07-26-2000 90003 033 ***550.00

Principal Piace of Business Mailing Address
2190 J&C BOULEVARD 2190 JAC BOULEVARD
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE

Trnmnrd

City & Slate City & State 4. FEI Number 59‘3547508 Applied For
) Not Applicable

Zip Country Zip : Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent . v — -
o : - Name

THOMPSON' STUART A Street Address {P.0. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH : :
SUITE 400

S FL 34108 City FL Zip Code

8. The above named entity submits this statemerit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabile. {NOTE: Registered Agent signature requirad when reinstating) DATE
oot s s | pnorMAY 12000 Feo wiiba Sssnop | 1% EeclonCampagnirancing - $5.00 way e
= ! * Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11
TITLE PST : O pelete TITLE \ el K= Thange (] Addition
NAME MASON, MONICA L HAME MASOW, Mo L,
sTreeT ADDRESS | 2180 J & C BLVD SRETADDRESS | @212 3 & & Bl .
crv-st-2P | NAPLES FL 34109 CITY-ST-2IP NAelgs | Fo. 3 4009 .
TILE [ Delete TMLE \// TP [l Change  [WAdition
NAME NAME MASan, 2o%Eew L,
STREET ADDRESS SREETADDRESS |z @ J £ <€ BLaum .,
ey-§1-2¢ oI | MAelES . Bl DAY
TIHLE == -~ = St e mpem = e v mee een[SlDeletes S RTMEL e o 4 51«1-_.. i - - . [ Change A%ition,
NAME NAME MUMVEREWAR , STENESD A,
STREET ADDRESS STHEETADDRESS | @y e 4 i_. TN .
CITY-ST-ZP CITY-ST-2IP NAS\ES T D46
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 0O pelete TITLE - [Ochange [ Addition
NAME - HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

13. | herebryr; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

GO

CRTAEN A U BT [
SIGNATURE: Y AR S fedb oo ERA\-DLoD

=i
‘ P T T O
Dayume Phone ¥

eenmmapive N = A ) = A
. SIGNATURE AND TYPED gR F DMAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)




