FILED

"_ Sk 4
AT (U May 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR} S ta of State
DOCUMENT # PO1 000081 374 04-09-2002 90034 038 ***150.00
1. Entity Name
MASTERBLASTER CHARTERS, INC.
Principal Place of Business Mailing Address . Vz 5 b ' { 3
2351 CLUPPER WAY 2351 CLIPPER WAY ‘
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Busingss 3. Malling Address , I"”m m "Il' ”I“ m" II"I mu "m l,m m" "m ‘II” Iml"l '_
Suite, Ap!. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numbar Applied For
- 5‘ I"S ]g ‘7& ,CO Not Applicable
Zip Couniry Zip Country i i $68.75 Additional ‘
§. Cenificale of Status Desired O Foo Required
6. Name and Addresa of Current Reglistersd Agent 7. Name and Address of New Hegistered Agent
A L N Pl st SN AU
SHEPARD, JOHN T Street Address (P.O. Box Number is Not Acceptable)
2351 CLIPPER WAY
~ NAPLES FL 34104
City FL | Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. i
SIGNATURE ;
. Signakre, typed or riried name of reglsiared ngent and e 4 apphcabie (NOTE: Registorac Agont &lpnaae requined whan rernsixting) DATE '
. This corporation 's eligible to satsty s Intangibte FILE NOW!I FEE IS $150.00 0. Elacti o Franci ?
Tax filing requiremant and elacts to do so, After May 1, 2002 Fee will be $550.00 10. Tri:r::f%a&n:{:;?:w:nancmg fz"gomlg’;?
(See criteria on back),/, Make Check Payable to Department of State ' !
11. OFFICERS AND DIRECTORS ﬂ_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PS O Deiete me Ochange [ Addilion | S |
HAME _SHEPARD, JOHN T NAME 8
steeeT aporess | 2361 CLIPPER WAY STREET ADDRESS §
cov-st-ze | NAPLES FL 34104 CrrY-57-2P té.r :
TIHE O etets e O3 Changs [ Addition | &5
NAME RAME H
STREET ADDRESS STREET ADDRESS A
CITY.ST-21P CITY-ST-2IP !
B S}, Jme e = mwiae o [ Crangs [ Addition
NAME NAME ... . . L
~STREET ADORESS |~ —— =" = = = = " STREET ADDRESS [T i
chY-SI-2IP LITY-51-21P
T O Deiete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P . CrmY-51-2p
e O Dalet TnE CJchangs [ Addition
NAME 1| NAME
STREET ADDRESS STREET ACDRESS
CImy-s1-2° CITY-57-2P
TILE [ oelete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
13. | hareby certity that the information supplied with this fillng doas not quality for the examplion stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify tha? the infarmation
indicated on this report or supplemental reperp is true and accurate and that my signature shall hava the same lagal effect as if made under oath; hat | am an officer or diractor
of tha corporation or the receiver or trus eeinpowgepd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ané Mitiall other like empowered.
BT SN ?_-- —_ ‘)
SIGNATURE LA REQUIRED 29-02. 4 )4 226
kTUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayume Fhore #




