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DOCUMENT # 432131 ng ll,tZOOZfSS(t)Otam
1. Entity Name ecre al y O a e
FLORIDA-MASTERTEMP, INC. 02-11-2002 90050 0039 ***150.00
Principal Place of Business Mailing Address
646-8 EYSTER BLVD 646-8 EYSTER BLVD
ROCKLEDGE FL 32955-8167 ROCKLEDGE FL 32955-8167
2. Principal Place of Business 3. Mailing Address ‘ ’Ilil“ n" "" ]ll Hl I” ml H |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2474845 Not Applicable
Zip Country Zip Country 5.-Certificate of Status Desired [ 58‘75 gddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FITZ' KIMBERLY G Street Addrass {P.Q. Box Number is Not Acceptable)
1800 OAK DR. NORTH
RODKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATLA . e e
- - . .. . .ar .. . pplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i“s_e!i_g-;n-ie—té satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erecti - ‘
R tion C Financin
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TILE ’ VD M pelste THLE [J Change [ Adudition
=\ FITZ, MARK W. N
SThZET ADDRESS | 1800 OAK DR. NORTH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZIP
TIILE PSD O Delete THLE [ change [ Addition
NAME FITZ, KIMBERLY G. NAME
STREET ADDRESS 1300 OAK DRNE NORTH STREET ADDRESS
CITY-ST-2IF RODKLEDGE FL CITY-51-7IP o
TILE ’ 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TMLE {71 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-S1-21p CITY-S3T-ZIP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-51-2ZIP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5i-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Floricta Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
¢
HEZR O1-2I-0Z §2(-pF2-
SIGNATURE: ! S CURE Y Z 821-632-78(3
SIGHATURE AND TYPED g PRINTED NAME OF SIGNI JForrcer OR DIRECTOR " Dato Daytime Phone #

O b

W

!

CR2E034 (9/01)



