2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000073215

MASTERS REAL ESTATE GROUP, INC.

Principal Place of Business
568 PSL BLVD
PORT SAINT LUCIE FL 34884

Mailing Address
568 PSL BLVD
PORT SAINT LUCIE Fi 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90374 040 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
651032788 Not Applicable
Zipr Country Zip Country 58_75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mtespec————

LICAUSI, JANET
568 SE PSL BLVD
PORT SAINT LUCIE FL 34984

— B ey

Street Address (P.O. Box Number is Not ﬂcceptable)

5 SE s, BuLd

Bt ST Luce

FL

By

8. The above named entity subrts this statemej for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L am familiar with, and acce‘pt

g /503

the chligations of registered

P

SIG

RE
. Signature, lyped or printad namew‘ lered agant and title it applicable.

{NOTE: Registered Agent sighature raquired when reinstating}

DATE

~— Y
% FILE NOW!! FEE IS $15%.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P i . [0 pelete TITLE [ cChange  [J Addition
NAME DOUGHTY, MICHAEL \ NAME
staeet aponess | 568 SE PORT ST LUCIE BLVD STREET ADCRESS
CITY-$T-21P PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE - O oelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME — S - NAME . . . e
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelate TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
I i——

12. | hereby certify that the information supplied with,

i filing dods not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report if true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee emgowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

AEQUIRED

6>

FME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

E

CR2E034 (10/02)



