2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059268... -~

1. Enlity Name

THE MASTERS RESOURCE, CO.

Principal Place of Business

195 §. WESTMONTE DRIVE #C
ALTAMONTE SPRINGS FL 32714

Mailing Address

195 §. WESTMONTE DRIVE #C
ALTAMONTE SPRINGS FL 32714

| 2. Principal Flace of Business

3. Mailing Address

A

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90473 045 ***150.00

Il

HHII

|

|

Suite, Apt. #, slc. Suite, Apt. #, etc. 1 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
502 GER2E Not Applicable
Zi t i o 4
P Ceuntry Zp Country 5. Certificate of Stalus Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name - - . o
HOOPER, CLIFFORD E
Street Address (P.O. Box Number is Not Acceptable
195 S. WESTMONTE DRIVE rese pravte)
SUTEC
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicable, (NOTE: Registerad Agent signaturs required when rainstating) DATE
i ion is sligi isfy i i 1
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE fS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See critetia on back) Make Check Payable to Department of State '
11 QFFIGERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O telste TILE O change [ Addition
NAME . NAME
STREET ADDRESS Clifford E. Hooy STREET ADDRESS
are-srze 1195 S. Westmonte Dr CITy-ST-2IP
B, Aitamonte Springs, FL 327145 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
-] MLE™ e me)- G e e mm . e e .[2) Delete TME — =~ N ———— w——  [1Change [ Addition
NAME Lant NAME
STREET ADDRESS Joe - STREET ADDRESS
CITY-5T-21P 195 s. V-eStIIDl’.lte Dr CITY-S1-2iP
Altamonte-Springs, FL 32714
TITLE D O Delete 1ITLE [ Change [ Addition
:TAI:’I‘EEETADDHESS llyn tm th :?:‘EET ADDRESS
GITY-S1- 7P 195 S. Vestmonte Dr CITY-§T-2IF
T Altamonte- Springs, FL 32714 =~
TAILE D (1 pelete TILE (O Change  [T] Addition
NAME NAME
sectaooress | £€@99y K. Hooper STREET ADDRESS
CITY-5T-7IP 195 5. Westmonte Dr CATY-5T-2ip
L W Y ' & b T ™yrary A
TITLE at Tite SpL Lgs, - el rﬁ Delete TITLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

changed, or on an attachment with an add

SIGNATURE:

Il other like empowered.

7/

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 148.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

YO)-§ER -1/57 2

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7 Daw

Daytime Phone #

004520

CR2E034 (10/00)



