2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N16369 Apr 04, 2001 8:00 am

1. Enity Name ecretary of State

THE MASTERS FOUNDATION, INC. 04-04-2001 90053 006 ****61.25
Pringipal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 770 - SuTE TR0
ORLANDO FL 32610 ORLANDQ FL 32810
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-2700563 Not Applicabla
Zip Country Zie Country 5. Centificate of Status Desired ] $8.75 Addittonal
Fes Required
c "6. Name and Address of Current Reglstered ‘Agent’ - i 7. Name and Address of New Reglstered Agent—— —
Name
SNELL Dl Street Address {P.Q. Box Number is Not Acceptable)
ONE DUPONT CENTRE, SUITE 2600
390 N ORANGE AVE. - ——
ORLANDO FL 32801 ity FL | &P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delste TMLE O Change [ Adcition | &
NAME HERSHISER, OREL L.,V . NAME g
STREeT A0DRESS | 1900 SUMMIT TOWER BLVD., STE 770" STREET ADDRESS Y
CITY-ST-2IP ORLANDO FL CITY-5T-2IP b
o
TMLE VD O Delete ME - O Change [ Additen | £
NAME HERSHISER, JAMIE B. MAME
sTReeT ADoRESS | 1900 SUMMIT TOWER BLVD., STE 770 STREET ADDRESS
crv-st-zP - |_ORLANDO FL - - — < - — . Q ciy-st-7P o Lo )
TITLE T0 [ Delete MLE [ Change [ Addition
NAME KRAUS, PAUL V. NARE
STREET ADDRESS | {90 SUMM[T TOWER BLVD., STE 770 STREET ADDRESS
CIvY-§T-2P ORLANDO FL CITY-57-21P
e 1 Delete —l e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TIIE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or @yplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
‘of the corporation or the gecefer or trustee empowered xefute this rgpprt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiag| ithyan address, d .
NN A P AT L{:— ]
SIGNATURE: _\ AT [ VIEfENIUIAZR oA
: /s: NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Pnone #




