2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90996 048 ***150.00

DOCUMENT #  P99000055986

1. Entity Name
MASSIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
3160 DIVISION STREET 3160 DIVISION STREET
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209

A S PRI MROB KR At

T e
e

Sulte. Apt. #, etc. ) Surederfec - o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3591689 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §g.ge5q£:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SMITH’ HOWARD J Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE
SUITE 31
JACKSONVILLE FL 32257 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad hama ¢f registered agent and tite if applicabla. {NOTE: Registerad Agent sighature required when reinstating) DATE
1 o .
AftFIll.VIE N10v2vl:03 ';EE lsllilsgfpg?} 00 2 9, Eleclion Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution. L Addedto Fees
Make Check Payable to Florida Department of State
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TME . |DP ) [ Detete TIMLE [ Change [ Addition
NAME MASSIS, RADI  + - NAME
streeT Apcaess 3160 DIVISION STREET STREET ADDRESS
orv-stiiip - | JACKSONVILLE FL 32209 CITY-ST-ZP
e . ' [ celste TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21p CITY-§7-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
TSTREETADDRESS |~~~ ——  —- e e STREET ADDRESS
CITY-ST-2IP orv-st-ze | : R I
TITLE ] Delete TILE . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-71P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

12. | hereby certifg that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under oath; that { am an officer or director
of the corporation or the receiver gidrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thatyname appears in Block 10 or Block 11 if

changed, or on an attachrment with n address, with all other like empowered
SIGNATURE: ___ <t kL. ZRUIRS.. 2073

SIGNATURE AND TYPED OR ﬁ!l D NAME OF SIGNING OFFICER OF DIRECTOR Dali one #

AY  2lES200

CR2E034 (10/02)



