2002 UNIFORM BUSINESS REPORT'(HB_R)

FILED

Apr 02, 2002 8:00 am

ey
DOCUMENT # N0O10000060:;
it ecretary of State
02-20-2002 90054 Q15 ****g] 25
THE MASTERS HOUSE, INC. -
Principat Place of Business Mailing Address
956 MUSSLEWHITE RD 85 MUSSLEWMITE RD 2!}’! [} 4
CALLAHAN FL 32011 CALLAHAN FL 32011 - U ox
Suite, Apl. #, elc. - Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4 F ber Applied For
Cg g - 3 7 17/5344 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired | Fos Required
6. Name and Address of Current Reglistered Agent 7._Name and Address cf New Reglstersd Agent
Name .
I pAGE TIMOTUY KT T T T e = == [ BudsT Addiess (POFBOX NGbar 19 Not Acceptrable) === ——— _—]
PAGE, TIMOTHY K C
856 MUYSSLEWHITE RD
CALLAHAN FL 32011
City FL [pr Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed of printed name of registwred agent and Lite ¥ applicabie. [NOTE: Agen 3ig reguired when 0 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Acded to Fees Departmenl of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
nLE TP O Delete TME Clchange  [JAcdition | S
NAME PAGE, TMOTHY K NAE s
ezt so0Ress 858 MUSSLEWHITE RD STREET ADORESS 5
cr-st-2¢  [CALLAHAN FL 32011 CIY-S1-2P g
e TV O Dekete TITLE [ cnange [ Aaditien | G
NAME LANTRY, WILLIAM D WAME
STREET ACDRESS (2456 WEDGEFIELD BLVD STREET ADDRESS
urv-S1-2P__ | JAGKSONVILLE FL 32211 cmv-g7-2°
ME TST . £ Detate e Cichange [ Addition
e | e ISWAINDALE . oo eoaem e e R - | Ty S i
STREET ADDRESS {433 CASHEROS COVE RD STREET ADDRESS ’ .
onv-si-22_ |JACKSONVILLE FL 32225 ov-sT-2e
TIMLE O peteta TME ) change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P ChY-ST-2IP
TILE O oetete TIRE [ changs 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2P
TMe [ pelete ME [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-20 CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07’3)0). Florida Statutes. ¢ further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver o1 trustee empowered 10 expculs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmgnt with an address, with all o i like empowered.
} [ I HE
SIGNATURE: RARZECLURED
0 NAME OF SKANING QFFICER OR DIRECTOR //




