2003 FOR PROFIT CORPORATION

1. Entity Name

MASTERY

DOCUMENT #

MARKETING GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)
FO2000002122 R

Principai Place
175
ALTAMONTI

NG CENTRE §.. STE. 102

of Business

3 FL 3214

ALTAMONTE SP

CENTRE S.. STE. 102

Maiiing Address
175 M

Fl. 32714

185 Weliva Son

pinesRend

uite Apt. #
Hurke.

f%ﬁ)ﬁ?ﬁ&i‘“ﬁyam Pnd

, etc.

530

uitg, pt. #, etc.
W %e 520

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90237 029 ***150.00

30034922

A e

E CHECK RERE IF MAKING CHANGES

537119

W54

227119

UoA

O

City & State City & State 4. FEI Number Applied For
LOT\&UJODCL FL‘ gL‘ 06 1274858 Not Applicable
7B = — ‘"t'—‘r“r-—'—t'-——-—-—h"* AT e —g B —= = — _ N TN o
% oun 7 Country 8. Certificate of Status Desired $8:75-adnona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, PAU

LR

103 KNOLLCREST DR.
LONGWOOD FL 32779 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent. -

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed nama af registered agent and uile if appiicable,

(NOTE: Registerad Agent signature raguired when reinstating)

" DATE

- .FILE NOW!! FEE IS $150.00_ ___ . _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"8, ‘Election Campaign Fifancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (10/02)

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE I 'DPT J Delte MLE ¥ Change [ Addition

NAME HALL, PAUL B R Nave Hall | Paul R

sTReer anoress | 103 KNOLLCREST DR. STREET ADDRESS atly Fau

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TILE DS [ pelete TITLE [dchange [ Addition

NAME HALL, GAIL E NAME

STREETADDRESS | 103 KNOLLCREST DR, STREET ADDRESS

—en=sie—— L ONGWOOD F-32778== - GITY-5T-2ip i —

TITLE [ celeta TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

TIMLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TME (7 Dakete TiTtE O Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [T nelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ___ SIGH A IRZD [r0/03 _so7.375 740/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytima Phone #




