FILED

UNIFORM BUSINESS REPORT (UBR) A ;’c}.&az“ogfsgg?t é‘m
DOCUMEN P01 000061 453 04-16-2003 90215 048 ***150.00
1. Entity Name
JOSEPH P. MASTERS, P.A.
Principal Place of Business Mailing Address
12114 DYSON CT N7 E QAK ST
ORLANDQ FL 32821 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”Im"l I" "II”'I“ “m"“l “m II"I I’m ”I” |'II' |'|“ m”")
Suite, Apt. #. etc. Suite, Apt. #. efc. [] CHECK HERE IF MAKING CHANGES
City & State Ciiy & State . 4, FEl Number Applied For
L 59-3724946 e s .|Not Applicable |-
7 Cotniry” * “p Gountry 5. Certificate of Status Desired | $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUK CPA, ANDY
BAUMRU A’ DY J Street Address (P.O. Box Number is Not Acceptable)
717 E QAK 8T
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE A
Sigrature, typed or printed name cf tegistered agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $150.00 i S
9, Elact Fi
At May 1,2000 Fs wil be $550.00 oo o $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITVONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST.r O oeleta TITLE I change [ Addition
NAME MASTERS, JOSEPH _ NAME
smaeer aporess | 12114 DYSONCT STREET ADDRESS
CITY-5T-21P ORLAMDO FL 32821 . CITY-S1-2P
TE ) Delete TTLE T Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e . . .. CMY-ST-2P o b e o s = L .
TITLE 07 Delete TME O crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-21P
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21F
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP

e exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1403

12. } hereby certify that: the information supplied with this filing does not qualify fo
indicated on this report or supplermenital fgport is trug/and acc d tha
of the corporation or the Iver or truste empowe : ]
changed, oronana ity & )

L
A ThaCles ™ 7 g ~BH0

AY - E£€1S680

CR2E034 (10/02)



