2002 UNIFORM BUSINESS REPORT (UBR] FILED

2 8:00
DOCUMENT #  PO1000061453 A ;cggiazrgfoof Staté1 "

1. Entity Name

JOSEPH P. MASTERS, P.A. 04-09-2002 90068 046 ***150.00
Principal Place of Business Mailing Address

12144 DYSON CT 12114 DYSON CT

ORLANDO FL 32821 ORLANDO FL 32821

AN

2. Principal Place of Business 3. Mailing Address
717 E. OAK ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
KISSIMMEE, FL 59-3724946 Not Applicable
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
34744 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ] _ . ANDY J. BAUMRUK, CPA
SWART’ HARRY J CPA Street Adfiie.is LE.OOioRNgﬁper is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
¢ City Zip Code
KISSIMMEE FL | 55744
&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Andy J. Baumruk, CPA 3/20/02
SIGNATURE
lame of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation if eligiefe to salisty its Intangible E!% NOW!!! FEE IS 5150.00 1 . ) ' )
. . - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ccfmr?bution o O f‘%gjqohggsse

(See criteria on back) p ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE P, S, T : [ Change  [X Addition
NAME MASTERS, JOSEPH NAME
STREET A0CAESS | 12114 DYSON CT ’ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 CITY-ST-2IP
TITLE O delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F : CITY-SE- 2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS - ; -
CITY-ST-21P et - } ' CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-§T-2P
e [ Gelete e O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
GITY-ST-21P o CITY-ST-2P
TITLE . O Delete TITLE [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnatur %Ilhhave lg37sa e legal eflect as if made under oath; that | am an officer or directer
apter 607,

orida Statutes; and that my name appears in Block 11 or Block 12 if

%.» S =
( . Datg}\ Daytime Phane #

o execute this report asfequir
her like empowered.

of the corporation or the receiver or trustee empo:
changed, or on an attachment with an address, with all

SIGNATURE:

AV E8590L0

CR2E034 (9/01)



