2001 UNIFORM BUSINESS REPORT (UBR)

i DOCUMENT # H32131

1. Entity Name

FLORIDA-MASTERTEMP, INC.

Principat Place of Business

646-B EYSTER BLVD
ROCKLEDGE FL 32955-8167
us

Mailing Address

646-B EYSTER BLVD
ROCKLEDGE FL 328558167
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90076 015 ***150.00

RGO AT ERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2474845 Agplied For
Mot Applicable
Zin Country Zip Country 5. Certificats of Status Desirad . ?i.;fiﬁged;nonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm
FITZ, MARK W. sy méa%f G 77
1800 OAK DR. NORTH Street Address P.O Der is ceptablb /
RODKLEDGE FL. 32955 GAR DR A OLT A,
VROCK[EDCE  FL| s

e Plailierty I

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

D) fimperts G Frrz

Z/ZJ 0/

Slg natyge, typed or printed name o

gwslc cd agent and litl if Mlceb\e

(NOTE: Registered Agert swgna:u_;[requwed when rainstating)

DATE

9. This carporation is eligible to sahsfy its Intangible
Tax {iling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) gl Make Check Payable to Department of State TrustFung Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1N 11
ML VD O Delete e [ Cange [ Additon
NAE FITZ, MARK W. MAME
smeersooness | 1800 OAK DR. NORTH STREET ADDRESS
CITY-51- 2IF ROCKLEDGE FL CITY-ST-21P
TITLE PSD (] Defete FITLE [ Change [ Actition
NAME FITZ, KIMBERLY G. NAME
sireer sooress | 1800 OAK DRIVE NORTH STREET ADDRESS
GITY-ST-ZiP RODKLEDGE FL GITY-ST-2I9
THTLE 1 Delete TITLE [J Change [} Adeition
NARIE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ Crarge [ Additon
NAME HAME
STRES) ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST 2P
MiLE 1 Delete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-5p CITY-5T-2IP [
TITLE [ elete THTLE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 direclor
of the Gorporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, wt‘héymer like empowered.

SIGNATURE:

Daute

FEIGIFATURE AND TYPEDﬂI PRINTED NAME OF SIG&LNG CFFIGER OR DIRECTOR Dagt ¢ P

T ) 5, aberly bobtt Y26l 3y (393/44

CR2ED34 (10/00)



