2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521818

1. Entity Name

FIVE MASTER'S CORPORATION

Principal Plack of Business

Mailing Address

TmeRRERY /08 Cu b L ANS R, aamemmen [ 754 E LAKE DR,

HAWTHORNE FL 32640

Us

us

- HAWTHORNE FL 32640-4144

2. Principal Place of Business

3. Mailing Address

£

Suite, Apt. #, ech

Suite, Apt. #, i€
rd

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 014 ***158.75

803987

MR

DO NOT WRITE IN THIS SPACE

J

Cily & Stale J Cily & State =4 4. FEI Number Applied For
59-2519842 Not Applicable
Zip Country Zip Ceuntry $8.75 Additional

5. Certificate of Status D_esired

x Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

istered Agent

S TR TR

RICHARDSON, CHARLES ~ -

Name

Street Addréss (P.O. Box Numnber is Not Acceptable)

ShaweentNnot /7 ¢

Cuk LARE DR,

HAWTHORNE FL 32640 OA4A XN =
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. [NOTE: Registared Agant sighature required when reinstating) DATE
. . . Y . N . l" . . .'

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaricing * | $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coctioution. . Added 1o Fees

(See criteria on back) Make Check Payabie to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PT 3 [ Delete TIILE [ Change [ Addition
NAME RICHARDSON, THERESA NAME

STREET ADORESS /78 CGQE LK. ) STREET ADDRESS

CITY-ST-21P HAWTHORNE FL .2 9 44/ CITY-ST-2IP

TILE |5 W e TLE ) Change (] Adciion
NAME RICHARDSON, ROBERT D NAME FARANCIe [SLYNN

sTReeT A00RESS | RQUTE 2, BOX 389E ol . jt STREET ADDRESS | A2 ¢y | )80 X g7 ELAOS £ n‘

CITY-ST-2IF HAWTHORNE FL ﬁ Ecr CNED CITY-§T-21P EFYIA

TITLE {7 Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ cImy-§7-2P

THLE - - [ pelete- e -~ -~ - - = ~=-[] Change [ Addition-
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY -ST-2IP CITY-ST- 2P

TLE 3 Belete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ory-st-zp ] CITY-5T-21P

THLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CHTY-ST-2P

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

does not qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with zll other likg empowered.

SIGNATURE: _\ ;f\: yi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

R el

r Yy

35)- Y75 )24

’ ﬁw : ‘ J/ 740
}ﬁre

Dayume Phone #

CR2E034 (9/93)



