1 FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary 0

f State

DOCUMENT # S 6§ 562 05-29-2002 93596 046 ***550.00

1. Entity Name

T MasTer ﬁfse/»é/}f,fnc ‘/

Cire i
DOV A
DO NOT WRITE IN THIS SPACE
2. Principal Ptace of Business 3. Mailing Address

F£O Dox Y774% Spme

Suite, Apt. #. etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Appliec For
5/' Pelers bu Fo 2 . STI¥s 732 Not Applicable
3 32% L/BE‘? ‘?lﬂ{ —-‘—_(-:_O—i{igij.—ﬂ:—,: S Zip -1 N C_'ciuwmhry_r - ~-  ———}~5 Certficate of Sm1u5'ﬂesired*"“-"=‘*‘E‘g'ggl‘:?:;ﬁona'

7. Name and Address of Current Registerod Agent

L Paa) Raymeand

DO N OT WR'TE Street Address (P.0. Box Number E b}gl Acceptable)

IN THIS SPACE bd i Ceursl

-

City | Zip Code
Clterwaler FL |5%%cs
8. 7he above named entity submits this statement for the purpose of changing its regigitrecupiiice gistered agent. or both, in the State of Florida.
SIGNATURE Ifﬂﬂfﬁﬂyﬂﬂ"ﬂ’x X 5’/6’/02/
Sigrature, typed of printed riafe of registered agent and ttle if applicable. (N()‘ffk&egislereaml s!grr(n]e requirad when reinstatng} DATE
i o e _ January 1 - Nay 1 Fee is $160.00
9. ;msrcl:prporat@n is elrtglblg ul: s":suifyéts Intangibte | After May 1, Fe is $550.00 18, Election Campaign Financing $5.00 May Be
:x g rgqu:r?)me: anc elects 1o do so. E/ Amended UBR is $61.25 Trust Fund Cantribution, Added to Fees
(See criteria on back) Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE / J/ [ TIILE
HAME Tohr Brectwel! NAME
STREETADDRESS | /2 0 /R p & Y72 ]1”,{ STREET AGDRESS
CITY-ST- 2 S fPate r} beere, ; ! 3 37¢}_ 7?(_/({ CITY-ST-2i7
TImE /1P THLE
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STREET ADORESS | /2 ) Gox U274 STREET ADORESS
G ST PeTersbecry AL 32293 7244} OvsTI
TLE ! TINE .
. . R [ - — T S m—— B T TR R e T = =—
NAME NAME

STREET ADDRESS STREET ADDRESS DO N T W IT
CITY-ST-21P CITY-ST-7Ip 0 R E

o s IN THIS SPACE

STREET ADDRESS | STREET ADDRESS
CITY-ST. 2IF . CITY-ST-2IP
THLE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CliY-S1-2iP CITY-ST-7IP
HILE . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry- sT-2p CITY-ST-2IP

13. ) hereby certify that the information supplied with this filiné:j does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify tha
indicated on this report or supplemental report is true 2n

attachment with an address, with all other like empowered,

accurate and that my signature shall have the same lega? effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

t the informaticn

SigfaFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Qste Daytimo Phone #

SIGNATURE:W Jobn i Brotheel! brtay P8 22938/ v/(8

4

May 29, 2002 8:00 am
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