e

T -

. A
=1

. . )
» : B ' FILED
2 B
002 I;NIFPH USINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  H49030 . Secretary of State
1. Entity Name ‘d/ 90016 026 ****50. 09
! 02-27-2002 .
NTRCL MASTERS, INC.
«© o S 05-13-2002 90085 034 ***108.66
Principal Place of Business Mafling Address
11623 COLUMBIA PARK DR E 11623 COLUMBIA PARK DR E 4
JACKSOMVLLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3.. Maiiing Addrass mm,‘ Im m" "m m" "m "u nm m" um m" m" mu ""
Suite, Apl. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Mumber Applied For
59-2505638 Not Apphcable
Zie Couniry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MIU'ER- PATRICA | Street Address (P.O. Box Number is Not Acceptabla)
1188 WOOD OUCK HOLLOW
* JACKSONVILLE FL 32223
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agant, or both. in the-State of Florida.
SIGNATURE
Signature, typad or printsd name of regisiarsd agent and titie i appicabie. NOTE: Regisiared Agent pignatune faquined when raingtating) DATE
9. This corporation is aligible to satisty its intangible FILE NOWII! FEE IS $150.00 . ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:?::I:t;aén::nl?;u;;mmg f‘g'egeo“ggfs
{See criteria on back) O Make Check Payable to Department of State : '
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIRE DPST O Daete e Ochange 3 Acdition | 5
NANE MILLER, PATRICIA WA @
STREET a00AESS | 1188 WOOD DUCK HOLLOW STREET ADDRESS 3
CITY. 57-ZP JACKSONVILLE FL CIvY-S1-21P §
Tme 7 Detsts TME O Ghange [ Addition | 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CivY-5T-2p Oy -ST-21P
TmE O Deleta TmE [ change [ Addition
HAME NAME
= STREET ADDRESS | =t i S A s T e o s ey e L et =
Ciry-S1-2P CITY-51-21P
TITLE 3 Detete e [ change [ Addition
HAME ? NAME
STREET ADDRESS STAIET ADDRESS
CITY-§T-2P - Lim-st-2p
TALE O pelete TIE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CIFY-5T-2IP
TILE ~ [ oeets TITLE [Olcrange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21P CITY-$1-2IP
13. | hereby certity thal the information supplied with this Hling does not qualify for the exemption stated in Section 119.07;3)(1), Florida Statutes. ) further certify that tha information
indicated on this report or supplemental report s trus and accurate and that my signatura shall have the same legal effect as if made under oalh; that i am an officar of ditgctor
of the corporation or the recaiver or lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all olher likg empowsred.
-, -
SIGNATURE: N2l i s DDA 16/0>  FeSazo-gact
) . SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Caytima Phone 4




