2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000083150 Apr 17, 2000 8:00 am

MASTERS FAMILY ENTERPRISES, INC. ecretary of State

04-17-2000 90006 011 ***150.00

Principal Place of Business Mailing Address
3453 SOUTHCREST BLVD 3453 SOUTHCREST BLVD
LAKELAND FL 33813 LAKELAND FL 33813-4187
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 59_3473923 Applied For
Not Applicatle

Zip Country Zip Country » ) $8.75 Additional
R P 5. Certificate of Status Desired I} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T ’ .
MASTERS' WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3453 SOUTHCREST BLVD
LAKELAND FL 33613
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicabla. {NOTE: Ragisterad Agent signature raquired when rainstating) DATE
et dscs s | atar WY 12000 Fegwil bassooo | " Fecton CompanFrancrg - $5.00 vy se
e ) ’ - Trust Fund Contribution. O Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIE [J Change [ Addition
NAME MASTERS, WILLIAM C. NAME
STREET ADDRESS | 3453 SOUTHCREST BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P
THLE S O Delete TITLE O Change [ Addition
NAME MASTERS, JULE P NAWE
STREET ADDRESS | 3453 SOUTHCREST BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TILE O elete TmE [J change (] Addition
NAME NAME _ _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A R O Delete TITLE [ change [ Addition
NAME S Lo NAME
STREET ADDRESS | . T L STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer dr director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or &lock 12 if
changed, or on an attachment with an ith all other like empowered. 63

SIGNATURE: st W am C--Mas(_ws 045/05//00 6464434,

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Dayume Phond ¥ ¥




