2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16369

1. Entity Name

THE MASTERS FOUNDATION. INC.

FILED ‘
Feb 17,2002 8:00 am -
Secretary of State

02-17-2002 90085 001 ****61 .25

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 770 SUTE 770
ORLANDO FL 32810 ORLANDO FL 32810
us us
WSO Scot O@wce Beave | HSD Soutu ORE. Avenvy,
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTY, 280 Some 28O
City & State ] City & State 4. FEI Number Applied For
ORAIDD . - weRTnA d2tA- Do | okrng 592700563 Nat Applicable
Zip ; Country Zip Country ” ) $8.75 additional
2728a \ USA =z 30 | OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name g - - . N e ..
Snew, BT
SNELL D.J. Street Address (P.C. Box Number is Not Acceptable)
VE WS
ONE DUPONT CENTRE, SUITE 2600 Ol No@TH_KewTcky A
390 N ORANGE AVE. S 200
ORLANDO FL 32801 City Zip Coce
W soree, Qﬂ&t, FL | "327e9
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typad cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
[
- . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fung Contribution, O Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [idChange ] Addition
NAME HEHSHISEH, OREL L,IV NAME

streeT ancress | 1900 SUMMIT TOWER BLVD., STE 770
crv-st-ze | ORLANDO FL

STREET ADDRESS | {9 U SO SoutW GRAICE, Avepvg, 30T Z50

v sTe | etewite , FL 3280 |

TILE VD (O Delets
e~ -| HERSHISER, JAMIE B.

staeeT anoness | 1900 SUMMIT TOWER BLVD., STE 770
orv-s-ze | ORLANDO FL

TITLE
NaME

IZ‘ﬁmnge [ addition
STREET ADDRESS [ M) 50 Spavta Q@ANGE, AUENUR , RAVE ST

e - JID e

NAME KRAUS, PAUL V.
staeeT anaess | 1900 SUMMIT TOWER BLVD., STE 770 -
ary-st-2p | QRLANDO FL

mm s e e =[] Dalete - -

or-saF L | apensan B B 280 |{

—
STMES - - o[- TR R T e

NAME

EFthange [ Addition

STREETADDRESS [ \AS Sauvin QRAMCE At , SurTE 28T

CITY-5T-2IP OgedWpa ,FL. 3280 |

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #

-

CR2E037 (9/01)



