2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P0O1000008477 t, £S
1. Entity Name ecre ary O tate
EVENTMASTERS, INC. 04-30-2002 90114 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 1828 PO BOX 1828
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34486
— o R A
HSoo NME 3¢ ST 0. Loy [P 2E
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
/N .
City & State ) ity, & Stale T 4. FEI Number Applied For
OC’/JLII F’ - . _S;i{UL[) ‘gps rL /—)—PFLI(;? /'/5'/\ Not Applicable
Zip Country ’ Zig ' Count . ‘ 8.75 Additi
3 "f‘-l "] q Ll S /}, 3 L{ l../ fa M fﬁ 5. Certificate of Status Desired | |§ee Reqtﬁrde? onal
N 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
1 V—"; — - T NEme T R T T
MASON; MICHAEL C < .
! Street Add P.O. B ber 5 Nat A ble)
4500 N& 35TH STREET STE 28 et ress( ov*ﬂn eﬁ /T 7:9155 &
OCALA FL 34479 ) [V
: City — FL | ZpCoce

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.

C W AT ¢ (P22

SIGNATURE "
Signalure, typed or prinlad name Of registered ség.w(;und title if‘appTicaﬁla. = tNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Tax 1ilin§requirementgand alects toydo s0. ° After May 1, 2002 Fee will be $550.00 10 Elect|on Campaign Financing 0 $5.00 may Be
o rust Fund Contributicn. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CEO O Delete TITLE [ Change [ Addition
NAME MiCh aef C masoly NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F po e~ ! J) o ) 218 CITY-5T-21P
Cote bty _gl)nku Ec
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE . . . _ O peteta_ TiTLE N _ _ ) . B [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-21P o . S CITY-8T-2IP o

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 it made under oath; that | am an officer cr director
of the corporation ar 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU/ CEDSRRED App 14, 2307 8236~/ 47>

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L~"SIGNAT

T ¥ FUROAS

4V

CR2E034 (9/01)



