2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000093936

MASSIE CONSULTING, INCORPORATED

Principal Place of Business

250 PARK AVE. SOUTH
610
WINTER PARK FL 32789

Mailing Address

PO BOX 5413541
MAITLAND FL 32794

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90052 011 ***150.00

00 O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry 4 Country 5. Cortficate of Status Desred [ $8+79 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
A Name
VANDNER' CARLTON Street Addresg (P.O. Bax Number is Not ccepu%
1217 W. PRINCETON ST. 2\
ORLANDO FL 32804
City, Zj ifcﬁ
/. Ma yTLAND FL | 4292
8. The above named entity 5 its thiggtat or the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

SIGNATURE

shsle

Signatura, ipsd or printed narme of registerad agent anthitle if applicable.

{NOTE: Registerad Agent signature requirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects to do so.
(See criteria on back} O

i

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T . [ Delete TTLE [)Change  [] Addttion
NAME VANDIVER, CARLTON NAME

STEETADCRESS | 4217 W PRINCETON ST STREET ADDRESS

GITY-ST-2I7 ORLANDO FL 32804 COrY-$T-2IP

TITLE [ Delete j TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-72IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

“GrREETADDRESS | T — - 7 A | 11522 10 e s B
CITY-ST-ZIP CITY-ST-ZIF

TmE L Delete TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TITLE o [3 Delete TITLE M Change [ Addition
NAME o NAME

STREET ADDRESS [ ¢ == v - . STREET ADDRESS

CITY-ST-2P . ’ CITY-§I-2P

TMLE [ Delete TINE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppljed with this filin

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

A A

empowered.

does not gtualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/f st u?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytimd'Phons #

_.-dS 8518690

CR2E034 (9/01)



