2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTERS U.S.1, INC.

P96000032849

Principal Place of Business
3316 VIRGIN!A LANE
GREEN COVE SPRINGS FL 32043

Mailing Address
3316 VIRGINIA LANE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

04-21-2003 91185 038 ***150.00

NUUOLOL

PR

%:?HECK HERE IF MAKING CHANGES

[FTRV VIV Y]

City & State City & State 4. FE) Number Applied For
59-3375545 Not Applicanie
Zip Couniry Zip Country $8.75 additional

- | 5 Certificate of Status Desired [

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Barrd 3. Faller. T

PAT M. FOWLER‘ PA. Street Address (RO!’Ecx Number is Not Acceptable)
155-5 BLANDING BLVD.

ORANGE PARK FL 32073 2301 ParK Avenue Suite 404

mmien

Ay

; ““Orange Park_ FL | 32573

8. The above named eﬁﬁt'y'?i.bﬁiis this statement for the purpose of changing its registered office or regie!éred agent, or pothin the State of Florida. | am familiar with, and accept

the obligations of r,:_aglsterecj_agent.
7

)

A %—_’ Barry T Fuller Pa.

* SIGNATURE -
Lo B Signatwe, vped or pri.rﬁed nama of registered agant and title if 2pplicable. (ND* E: Registered Agent swgnalﬂra raquired when reinstating) DATE
r— — — K
- w. " FILE NOWI FEE IS $150.00 ' . ) .
v = . 9. Election Campaign Financin K
én' "_Atter May 1, 2003 Fe_e will be $550.00 ’ Trust Fund Cor?'ltr?bution. ? Egle?:lct)orv!lizss °
,»Malge LCheck Payable to Flosida Department of State
0. - . o OFFICERS AND DIRECTORS . | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TmE - P . 1 pelete TTLE [ Change [ Addition
1y ~
HaME - MASTERS, MARVIN L NAME
STREET ACDRESS 13316 VIRGINIA"LANE STREET ADDRESS
omv-s12P  |GREEN COVE/SPRINGS FL 32043 CIrY-ST-2P
ILE VST = A% - O Delete TITLE [ cChangs [ Acdition
HANE MASTERS, MYRLE J NAME
STHEET ADDRESS 3310 VIRG|N|A LANE STREET ADDRESS
omv-ST-2°  |GREEN COVE SPRINGS FL 32043 airy-st-ap
TIE [ Delete e _ O Change [ Addition
NAME - - T ET M - | T : ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TImLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ LAt STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 trustee empowered to execute 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 atlachment with an address, with all cther like empowered.

SIGNATURE: 7SI NSTIREBEOMIRER L, Mashers ¢ /10/o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

FOL- AL~ 5 YR,

Daytime Phone #

CR2E034 (10/02)




