-2001 UNIFORM BUSINESS REPORT (UBR)

0435{-‘2'?&?30663 015 **=150.00

DOCUMENT # P99000054117 e ,
1. Entity Name . : .
MASSIE-OSBO RN@SERVICES, INC. : 01 APR 19 PM 3:5)
b 1
MASSIE-CSRORRNE THERAFY . SEURETARY OF STATE
Principal Place of Business Malling Address ’J TA‘LLAW,&. SQCE‘ 'Lf_}ﬁfBA
187 TREASURE ISLAND CSWY 167 TREASURE ISLAND CSY/Y *
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 23705 ‘
s us £0049238
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'35809 Applied For
14 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A.dd"'"’"a'
Fee Required
6~ Name and-Address of Current-Registerad. Agont : 7..Name and Address of New.Redistered Agant R
) Name
GAYTON, JOSEPH £ ,
Straet Address (P.O. Box Number is Not Acceptable)
118 TREASURE ISLAND CAUSEWAY :
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re Jisterad office or régislerecl agent, or both, in the State of Florida,
SIGNATURE -
Signature. typed or printed naevia of regintsrea agent and utje ¥ applicabie. (NOTE: R rtraraa AQI HOnsturs requined whan rensiatngh DATE
9. This corporation is ligiblg lo salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fass
{See criteria on back). [ Make Check Payable to Department of State
[ 1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPTS - [ Detete TinLE Ol Changs  [] Additon | §
S
i MASSIZZOSBOURNE, KELLIE § e ASRO RN ¢ 2
STREET ADDRESS 237-A 1 i T STRELT ADDAESS ——— ;;
51- : CHTY-5T-2P o
ovsio | TREASUREISLANDFLISTOE . ] &
e VD O Oelete TTLE D3 crange (7 Adaition | &
hawg OSBORNE, ROBERT JR Name
STREET ADDRESS 237-A 126 AVE EAST - i ] STAEET ADCRESS .
|6t | TREASURE ISLAND FL 33706 b-S1-20
T O petete TLE [J Change 7 Addition
NAME NAME -
STAEET ADORESS STREET ADDRESS
CITY-S1-2P OIry-§7-ZIP
T Doeee § e Cchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CATY-57-2IP
mes L] Detee mie [ Change [ Aadilion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
oITY-51- 2P ry-si- e
TIE [ Deteto TIILE [ change ] Addition
NAME ’ HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ATy -ST- 2P |
13. i hereby certify that the information suppliec with this filing does not qualify for the xemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cartity tha the informatian
indicated on this report or supplemental report is true and accurate and thal my sianature shall have the same Jegal effect as if made undsr cath; that | am an officer or director
of the coiporation or the receiver or trustee ermvpowered 10 execute .port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address. with all other ik ed.
SIGNATURE: \ ;Z% /260 [ 27360 465
. IGNATURE AND TYI OR PRINTED HAME OF SIGNING OFFICER OR D1f ECTOR Dayue Plhona ¥

2 | | 4|50



