2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581227 Feb 24,2002 8:00 am
ASTER'S Secretary of State

MASTER'S MANAGEMENT, INC,
02-24-2002 90024 012 ***150.00

VOLL OIS

"y

Principal Place of Business Mailing Address

1424 CENTURY OAK DRIVE 1424 CENTURY OAK DRIVE

OCOEE FL 347614025 OCOEE FL 347614025

us us

2. Principal Place of Business 3. Mailing Address HI"III"" ‘|||| ”lil HI’I “I" |I|’ I"“ m" |||" Ilm |’I’] |||||II|I
Suite, Apt. #, etc. Suite, Apt. #, elC. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For

59-1825633 Not Applicable

Zip Country Zip Country O $8.75 Additional

. ifi H Desi
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ GENE P ) Street Address (I;(; Bc;; Nur-ﬁber L;‘l.\lwc;a;ceptable) -
1424 CENTURY OAK DRIVE
OCOEE FL 34761-4025

City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of regislered agent and litis if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- [
Tt enemanong socaro o so | AtorMay 1, 3002 Faowil pa $55000 | " EISUnCampsin Francig - $5.00 way 5o
0 T T8 ' G N Trust Fund Contribution, 1 Added 1o Fees
(See criteria on back) X Make Check Payalie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD O pelete TITLE [ Change [ Addition
NAME SMITH, GENE PAUL NAME
street aoomess | 1424 CENTURY OAK DRIVE STREET ADDRESS
crv-st-ze | QCOEE FL 34761-0425 CITY-5T-ZIP
e STD [ Detete TIeE O change [ Addition
NAME SMITH, MARGARET ELEANOR HAME
smeer anoness | 1424 CENTURY OAK DRIVE STREET ADDRESS
orv-st-ze |QCOEE FL 34761-0425 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS: - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TIMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 all cther like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (9/01)




