2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H32131 Jan 20, 2000 8:00 am

1. Entity Name

FLORIDA-MASTERTEMP, INC. Secretary of State

01-20-2000 90224 014 ***150.00

Principal Place of Business Mailing Address
€46-B EYSTER BLVD 646-8 EYSTER BLVD
ROCKLEDGE FL 32955-8167 ROCKLEDGE FL 329558167

v v 0008587

LIRTEID

2. Principal Place of Business 3. Mailing Address “ml" mlml“" II” I l ” Im ” I

Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number £0-2474845 Applied For
Not Applicable

Zip Country Zip _ - Couniry 5. Certificate of Status Desired 0 ?8.75 Additional
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZ, MARK W. i Street Address (P.O. Box Number is Not Acceptable)

1800 OAK DR. NORTH

RODKLEDGE FL 32955
City \ d Zip Code

Roekl\edge, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, ?ﬁ‘the State of Florida.

SIGNATURE A ' , . AV EKL)/ ﬂ} ﬁ/z L'/Z -0

{NOTE: Registered hgent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ,
Tox fing, rautoment ond tlocts © 6o 50, After MAY 1, 2000 Fee will be $550.00 - 10- Blection Campaign Financing  $5.00 may 8e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pekete TITLE [ change  [7 Addition
NAME FITZ, MARK W. HAME
staeer anoRess | 1800 OAK DR. NORTH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZIP
e PSD 3 Detete TME O Change [ Additian
NAME FITZ, KIMBERLY G. NAME
street AnDRess | 1800 OAK DRIVE NORTH STHEET ADDRESS
emv-s-z¢ | RODKLEDGE FL o o CiY-sT-2F . ) - )
M ] petete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 28 CITY-ST-2IP
TITLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZPP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTY. §T-2IP
e - [ patete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

13. | hersby cerlify that the infarmation suppiied 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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment with an address, with al other Ijke empowered. . { Cv F.+1

T T8 e K|Mbﬂl‘j N

SIGNATURE: ..

CR2E034 (9/99)



