3 FILED
2003 FOR PROFIT CORPORATION v 5003'8.00 am

UNIFORM BUSINESS REPORT (UBR)

} ecreiary of State

04-02-2003 90044 003 ***150.00

DOCUMENT # (G96988

1. Entity Name

RUSSELL W. MASTERSCN, P.A.

Principal Place of Business Mailing Address 1
|
i

-B4-ANGHOR-ROBE-Bft- % STEVE CLARK, GPA
NAPLES FL 34103 700 11TH ST. S.(PH3) ,

S e SRRV RO

2. Principal Place of Business

S15C  Theadm) TR, N

Stite, Ap. #, etc Suite, ApL. #, etc. " [ CHECK HERE IF MAKING CHANGES
Soira g { J
City & State City & State 4. FEINumber Seec ol
; 59'2417608 Net Applicable

- i 1
de Qountry zp Gountry 8. Certificate of Status Desired 7 $8.75 Additionar
e 2 - (= e - L d_1 .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
USSELL W. '
MASTERSON, R (52 t?’ ﬁ.b'fhl.. FG#N L'ﬂ‘*’ & H, Street Address (P.O. Box Number is Not Acceptable)
206-FIRST-AVENORTH ’

1

NAPLESF-a3940- NAPLES, PL 34112

City “ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of reglstered agent

[ . e e - . . 1

SIGNAYURE

Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Ragistered Agent signature required wha;n reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

[t}
Trust Fund Contribution. O Added to Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS [ petete TIILE ! ﬂChange [ Acditian
HAME MASTERSON, RUSSELL HAME i
s Lemg N
streeT anoress | 206-FIRST-AVE-NORTH sreTancess | [ S3XS Rowdt @R !
orv-s-2p  |NAPEES-FL-34102- CITY-§1-2P AR S RO 2o
TILE D 1 nelete TILE : R change [ Adaition
NAME MASTERSON, RUSSELL NAME s NE K ’
stReeT aDDRess | 266-FIRSTAVENORTH sweraneess | (6735 Rowat CBREN +A '
COmstae _MAREESFE-34402- . . L _QomstIe | ) APeiES, @ BU © .
TITLE [ pelete TITLE ! [ change T Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS ! '
CITY-ST-27IP CITY-ST-21P :
TITLE [ Delete TITLE ‘ [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-21P »
TME O Dalete THLE O change [ Addition
NAME : = 4 NamE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CTY-5T-2P
TITLE - 7 Delete TITLE ' : - [ change =[] Addition
NAME NAME L .
STREET ADDRESS ’ i " "N STREET ADDRESS \ T C o
CiTY-S7-2IP : ' : : . oiny-ST-ap - STl T s

12. | hereby certify that the information supplied wilh this filing does not gualify 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 oath; that [ am an officer or director
of the corporation or the receivg or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmepl with an address, with ali cther like empowered.

SIGNATURE: X 1ED

o) < (3-30-03  a3daci-gorr

SIGNATURE ANDT‘!PED OR PRINTED NAME OF 5|GN|NG OFFICER OR DIRECTCR : Date Caytime Phone #
e =4 . P O Y

CR2EQ34 {10/02)



