2000 UNIFORM Bus‘iﬁeés REPORT- (UBR) FILED

DOCUMENT # N16369

1. Entity Name

THE MASTERS FOUNDATION, INC.

Secretary of State

05-24-2000 90070 021 ****61.25

Principal Place of Business

1900 SUMMIT TOWER BLVD.
SUITE 770

ORLANDO FL 32810

us

Mailing Address

1900 SUMMIT TOWER BLVD.
SUITE 770

ORLANDO FL 328105925
us

cre@ A e

2. Principal Place of Businass

3. Maifing Address

ANt

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59' 2700563 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
. B. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - D.J. Snell
-FRALEY--ROBERT-E Street Address (P.C. Box Number is Not Acceplable)
' . One—-Dupont Centre Suitae 2600
b T —d F‘v e R r L—gn = 4™ =au — =3 L= v
W. 390 N, Orange Ave.
ity FL Zip Code
. Orlando 32801

8. The above named entity submits 1h|tz7m the purpose of chay
(SIGNATURE;(7

ing iJs registered office or registered agent, or both, in the siate of Florida.

Moy 2, 2000

ﬂlure typed or printed name of regisiefed agent and title if applicable. ™~ [ 4 {NOTE: Registerad Agent signature required when ranstating} \._.DAHE.__’J

FILE NOW:

9. Election Campaign Financing

$5.00 may Be Make Check Payable ta

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [Jchange ] Addition
NAME HERSHISER, OREL LIV NAME
STReET ADDRESS | 1900 SUMMIT TOWER BLVD., STE 770 STREET ADDRESS
crv-st-2¢ | ORLANDO EL CITY-51-21P
TMLE vO ) O Detete TITLE [ Change 1 Addition
HAME HERSHISER, JAMIE B. HAME

STREET ADDRESS | 1900 SUMMIT TOWER BLVD., STE
orv-s-2p | ORLANDO: FL

STREET ADDRESS
CIY-ST-ZIP

770

CTTLE - e SD
NAME FRALEY, ROBERT E
stReeT apoess | 360 N ORANGE AV #2600
CITY-ST-2IP ORLANDO FL

- ﬂDalete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change 1 Addition-

TIMLE ™ O Delete TITLE [1Change [ Acdition
HAME KRAUS, PAUL V. NAME

STREET ADBRESS | 900 SUMMIT TOWER BLVD., STE 770 STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-ZIP

TifLE [ Detete TiTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2P

TILE O Delete TITLE O change [ Addition
RAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

L

12. | hereby cerlify thai the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: @‘ ,«_A_‘/‘\Z’UHF REQUIRFED-

SIGNATURE AND TYPED OR PRI

.S /}ja? do!

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 24, 2000 8:00 am

CR2E037 (9/99)



