2002 UNIFORM BUSINESSH REPORT (UBR) FILED

DOCUMENT # N98000000177 Mar 11, 2002 8:00 am
- Entivemo Secretary of State

SHRINE OF THE MASTER, INC. 03-11-2002 90053 050 ****61 25
Principal Place of Business Mailing Address
210 BROWNING ST. 210 BROWNING ST.
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H“].m ||| |||| ‘Im “H Il" |I| “II “ "’l m’ |II“ "H im
Suite, Apt, #, efc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0501429 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

‘6. Name and Address of Current Registered Agent— ~ - Ml i - ~7. Name and Address of New Reglstered Agent - S =
Name
DESCHAMPS’ Suzy Street Address (P.O. Box Number is Not Acceptable)
324 CYPRESS LAKE DRIVE
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

&
SIGNATURE i
Slgnaturs, typed or printed naffe gf registered agent and titla if cablgy {NOTE: Registerad Agent signature reguired when rainstating) DATE
s

) 9. Election Campaign Financing . Make Check Payable to -

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) fdﬁdgﬂohg?é:e Department nfvState
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECCTORS IN 10
TITLE TPD B Delste TITLE P 2 [«] Change {E’A’dﬂm
NAME BENNETT, ELDON NAME KY/S A Ve DeSe f;;g 752 ,05
stheeT aooress (2673 BROWNING ST. stueer aoeess | 2R C YPress. z...#a(’ e O
OITY-S7-2IP SARASOTA FL 34237 CITY-ST-7IP SO ﬁ O -,—,9 F’z- 3 54'2 3 7
TMLE D (8 Delete TMMLE Y [J change  [BrRedition
wve - |ROUSE, SPENCER NAME MiIKke &Jﬁ)’
streer aokess 2714 BAY STREET STREET ADDRESS ,;2 So0 f"ﬁ( 4.5 fﬁ?"‘/
urv-s-2F |SARASOTA FL 34237 CITY-ST-2IP f? 27 ﬁ 50 -#-;;Q )C'—' L ‘;5 4/ 23 P
me . - |PD - —_ - XDelere: - LMHE - e 5-1 pa LI - e 7] Change mn .
NAME BARRQWS, JACK NAME Joete ya
seer aoress | 5209 FAR OAK CIRCLE SHETAVSS | 78 & Je v 7‘7‘78/"6? S
ory-st-2p - |[SARASOTA FL 34241 CITy-S1-20P S
TITLE PD elete TITLE D [ change [ Fadition
NAME DESCHAMPS, SuzyY ¥ NAME T Toeol/e
sweeT aooeess | 8324 CYPRESS LAKE DRIVE sner ks | & /3 M. BRI 1S Bre & ST
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP 5965‘\5'0 ?"/'? 7 2o B
TE VD M Detete MLE [T change  [BAddition
v TOOLE, JAMES N Fe ed Popoke
sTReeT ADoAESS | 2323 GROVE STREET STReeT AODRESS | 4 o & 22 M#C Enchen B/vd.
crv-st-2r - [SARASOTA FL 34239 CITY-ST-ZF 5 LS 0_/9 Y=y / 3 y 23 3
TITLE EI)LBERT 3 Delete me . |P 1780 €t [Jchange  [Efddition
NAME , MARTHA NAME )9/ M (L
staeer anoress | 3410 BROOKLINE DRIVE STREET ADDRESS ’Z 7o rPrsee Cmsl Ve
cv-st-zp - FSARASOTA FL 34239 CITY-ST-2IP SRS SD O TR ,5/ a2 8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowe/Rd.
: Y 1 . - 3
SIGNATURE: __ SICNATURE RiEIZ VI Wm%%

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onfcﬂ OR DIRECTOR Date Daytime Phone #

I

CR2EQ37 (9/01)



