2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521818 2

1. Entity Name

FIVE MASTER'S CORPORATION

Maiting Address
178 CLE LAKE DR

HAWTHORNE FL 32640
us

Principal Place of Businass
178 CUE LAKE DR
HAWTHORNE FL 32640

us

2. Principal Place of Business 3. Mailing Address

o/ S o) .

Suite, Apl. #, etc.

Suite, Ant. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90099 Q02 *****g 75
01-06-2003 90099 001 ***150.00

RGN WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2519842 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SAME )

RICHARDSON, CHARLES
178 CUE LAKE DR

Street Address {P.0. Box Number is Not Acceptable)

HAWTHORNE FL 32640

City

Zip Code

J FL

8. The above named enttity submits this stajement for the purpose of chang?g

Quaond

its regUMa0 ML B Adtered agent.
. i

or tioth, in the State of Florida. | am familiar with, and accept

2 {oo3R

the obligatmem .
SIGNATURE el IM&W\)

Signatura, typed or printed name ot Eeglslered agent and title if applicable.

\ (NOTE;Pﬁslered A;’mt signature rt;quirefuhe(reinslamg)

DATE

[

FILE NOW!!! FEE 1S $150.00 : i - /

After May 1, 2003 Fee wiii be $550.00
Make Oheck Payable to Florida Department of State

v
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'l"‘

~OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delet TILE O change [ Addition
we " JRICHARDSON, THERESA NAME
streer sooress |178 CUE LAKE RD STREET ADDRESS
orv-st-z¢ - |HAWTHORNE FL 32640 CITY-ST-2IP
TITLE S O Delste TITLE [ change [ Addition
NAME FLYNN, FRANCIS NAME 3
streeT aporess [P O BOX 57 STREET ADDRESS
orv-st-ze IMELROSE FL 32668 CITY-§7-2P
TILE g [ Delets TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete ~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Agdition
NAME NAME .
:
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP
TITLE U Delete TIie [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supptemental report is true and accurate
of the corparation or the receiver or lrustee empowered to execuls this report ag required by Chapter

changed; or onran‘atiachment with'an‘address, wit I other:like gmpowered. <.
S

-

SIGNATUR

qua\ify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under cath;
607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

that | am an officer or director

3. 3003 A58- 425 /0 47

Dale / Daytme Phone #

7

CR2E034 (10/02)




