2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
DOCUMENT #  P02000050516 ,
1. Entity Name
MASTER MANAGEMENT OF HERNANDO, INC.
Principal Place of Business Mailing Addresg
13137 ONEIDA 13137 ONEIDA .
SPRING HILL FL 34609 SPRING HILL FL 34509
7. Pincipal Place of Business 3. Malling Addres “Imll[ m ""I nm I"“ mHllm IIII’ Im, Ilm Hm "m ,m m, .
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o i Rem S e TGRS ¢ R e P T L e = [N gD T o Ty - e e N - -
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NESSLER, PAUL H JR. Strael Addreés (P.O. Box Numnbér is Not Acceptable)
4052 COMMERCIAL WAY
SPRING HILL FL 34606 220 flogerrue S
. -Cily h . g
4 ! (st A LL FL |$%05
8. The above named antity sydits tiys statement for the purpose of changing its registered office’or registered agent, or both, In the State of Florida. | am tamilllar with, and accept
the obligations of registe .
- o
SIGNATURE - . L. e .
B {NOTE: Ragisietad Agent signature mquired when reinstating) DATE R
FfiLe NOW!! _’FEE 1S $150.00 8. Election Campaign Financing . $5.00 May Be .
Atter May 1, 2003 Feo will bo $550.00 cy e Cr Trust Fund Corribution. . Added Io Fees
Make Check Payable to Florida Deparhnenlgfs_tato L t oL ] e R I S '
-1 0. L OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| me S P ' Detet e O Change [ Addition | &
. |ﬂ L)’ Gary H. Master§' ™ vt S
« SREET ADORESS 5220 Florentine Ct. STREET ADORESS 3
Y- St-2¢ Spring Hill, E1 ! cmy-st-a¢ e
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NAME . MAME
STREET ADDRESS e .. e .. [ SEETADURESS
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e EC M,¢7 . e O Crangs [ Additien o m
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MAME NAME
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TmEe Mﬂf (PP 74 3 Delete me {7 Ctange [ Addition
e Gary H. Masters | we S
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12. | hereby cerlity that the information supplied with this fillng does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information J
indicated on this report or supplemental rgport i3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frysf#a empowsered 1o execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with gt &idress, with all other like empowered,
[
SIGNATURE: 7é &) T YT w-dff-PE7E
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