2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066117 -

FILED
Jan 18, 2001 8:00 am

1. Entity Name
. r of State
THE MASSEY CORPORATION Secretary
01-18-2001 90010 046 ***150.00
Principat Place of Business Mailing Address
317 BRINY AVE 317 BRINY AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us R us
g 3 g s AR AR
2486 N Fedaral Hwy AHIL W, Fadecal Huy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
et L #3706
City & State City & State . 4. FEl Number 65'08 . Applied For
L ;?‘ﬂ’ Aguse P’:'fr; F- I-:ﬂn fithowse P .J""’ L 53995 Not Applicable
3 3ipo("+ iiu gry -;-pa ob (:zm,try 5. Certificate of Status Desired O gesegesq :?:!:;tional
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~m i
Lﬂ. ry A G Sy
MASSEY, LARRY A o
317 BRINY AVE %r'e*et;cfnﬁ fF‘.O. Box Nur:)jr |a£tqctﬁtaa.‘;)‘.
POMPANO BEACH FL 33062 b
- A . —
Cnvl—nﬁ.\f“aqc_ Pb Jat FL ' gpa 3d£+

sm;rxmwua%h p“\w —,\ L“"""'l P --7"‘—-”“1

W
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.

r/‘?/"

Signature, typed or printed name of registered agent and titla ! licable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 tion & ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iec ion L.ampaign Financing 0 $5.00 May Be
=0 rust Fund Caontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE B‘ﬁunga [ Addition
NAME MASSEY, LARRY P NAME
stheeT aoomess | 317 BRINY AVE streraconess | A HIE N, Fafarel Huy 9276
arv-st-2e | POMPANO BEACH FL 33062 OY-S2P | faagt-howse PoisT, P 33OLH
TTLE D [ Delete e M [#Change [ Addition
HAME MALLOY, MICHAEL NAME 1 y 216
STREETADDRESS | 317 BRINY AVE STREET ADDRESS a‘f-’b N, & H“‘
omv-sT-2° | POMPANO BEACH FL 33062 crv-stzp | pight ko wsa Polst, £ 3306
CMME_ . e o DO oockete TITLE 1 . o [JChange [ Addition |_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THILE - [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-$7-ZIP
TITLE 7 Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-2tP
TITLE O Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not guality for the exemption slated in Sect

changed, or on an attachment with an address, with all other like empowered.

ion 119.07(3){i), Florida Statutes. | further certify that tha 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 directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE%\D""—_—'\\ Lm--; P MMassny, Pres. o Jrfor m/?d-&-oo&"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWEH OR DIRECTOR

Dale DRaytime Phone #

0127136

CR2EQ34 (10/00)



