2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13, 2003 8:00 am
Secretary of State

7131

PE(n)CNUMENT # P97000083150

MASTERS FAMILY ENTERPRISES, INC.

08-13-2003 90077 044 ***]158.75
07-31-2003 90068 013 ***400.00

Prine/pal Place of Businesg Mailing Address

LTI BT

3453 SOQUTHCREST BLVD 3453 SOUTHCREST BLVD
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Businass 3. Mailing Address

Suite. Apt. ¥, eftc. Suite. Ant. #, 6. [ CHECK HERE IF MAKING CHANGES
Tity & Slate Ciy & Stale 4. FEY Number 739 Appiied For
59-34 23 MNet Applicabla '
J=-2 R e Countymsme = emee | 2 - Cognt == o = —==1
=20 ounizy. v - ey §. Cartificate of Status Desired O ?&TS‘Ammd i
a0 Required :
6. Nameg and Address of 0urren! Hglstamd Agent - 7. Name and Address of New Reglsu gem .
A . T T Name T T o -
C Streat Address (P.O. Box Number is Mot Acceptable)
3453 SOUTHCREST BLVD
LAKELAND FL 33813
City FL Zip Code

the obligations of registerad agent.

8. The above named entity submilts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, typed of printaa nams of regisiensd agent and litls it applcabla. {NOTE: Regi Agant sig retparay when DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, \o Fons
Make Check Payable to Florida Department of State '_“”
10. QFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete WALE O crange [ Addition | &
HAME MASTERS, WILLIAM C. NAME 3
seEr sooress | 3453 SQUTHCREST BLVD STREET ADDRESS 3
arestze | LAKELAND L. 33813 CiIY-ST-2P 3 2
T S - 01 elete e Clchange [ Addition g
NAME MASTERS, JULIE P NaE
smeET aporess | 3453 SOUTHCREST BLVD. STREET ADDRESS
_or-sr-2¢ | LAKELAND Fl, 33813 R K2 e

e O peete TE - T [Ochange [ Andition
NAME MA.ME

= e i e e L el Ll e B R e = e o e o e e S -
STREET ADDRESS “STREET ADRESS
CITY.ST-2IP Cary-S1-7iP
TmE 2 Detese TE CFchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIFY-ST-2IP
e O Detete THE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-SY-2p omy-st.zp
TME [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-7P CITY-ST- 7P

12, ) hereby cerify that the intormation supplied with this filin
indicated on this report of supplamental report is true anc?

doas not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
aceurate and that my signature shall have the same lag
of thg corparation Qr the receiver or trustes empowered to execute this report a5 required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 ar Block 111l

changed, or on an attachment with an address, wilh all other like empewared.
- Lt 3L B -| QA
SIGNATURE: \@é;cﬁ‘UH\p RAQISRELC. WAASTEeD

4l eftect as if made under gath; that | am an officer or director

/o

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFF:ICER

OR DIRECTOR

Dato l Daytrns Phane ¥




