2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORT T Feb 28, 2003 8:00 am

DOCUMENT# H32131
1. Entity Name

FLORIDA-MASTERTEMP, INC.

Secretary of State

02-28-2003 90161 031 ***150.00

Principail Place of Business Maiiing Address
646-8 EYSTER BLVD
ROCKLEDGE FL 329558167

us us

646-8 EYSTER BLVD
ROCKLEDGE FI. 32955-8167

ST ARG AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'2474845 Applied For
Not Applicable
Zi Countr Zip’ Count iti
P vniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FITZ, KIMBERLY G'
1800 OAK DR. NORTH
RODKLEDGE FL 32955

Name

e et e = T - - came

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

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of chani
the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signatura raquitad 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 Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e VD O Delete TITLE O Change [ Adcition | &
NAME FITZ, MARK W. NAME :_‘5
sreeT AnDRESS | 1800 OAK DR. NORTH STREET ADDRESS ;‘:"_;
CITY-ST-21P ROCKLEDGE FL CITY-ST-2IP 2
TILE PSD [ Celete TITLE [JChange [ Addition %
NAME FITZ, KIMBERLY G. NAME

STREET ADCRESS | 1800 OAK DRIVE NORTH STREET ADDRESS

crY-sT-2F | RODKLEDGE FL CITY-ST-2IP

TITLE O pefete TITLE [JChange [ Addition

NAME NAME

STREETADORESS | _ e e — STREETADDRESS | ., e o o e e mem e — L

GITY-ST-2IP CITY-S1-71P L .

TITLE O Detete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-2P

TITE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-71P

12. | hereby certify that the information supplied w
indicated on this raport or supplemental report
of the corporation or the recaiver or trustee em
changed. or on an atlac

SIGNATURE:

powered t

ith this filing does not qualify for the exem,
is true and accurate and that my signatul
0 execute this report as required by C

hment with an address, with all otper like empowerad,
el )."\ Ty i '[ l- F.. , ,—m:_-
&ﬁ%ﬁﬁ%&%é Fal)

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | &m an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve,
:f L]

sh’ruyns AND TYPED OR pfurén‘ﬂme OF SIGNIN

OFFICER OR DIRECTOR .~ fOata Daylime Fhone #

LZH 1005 32439304




