1

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PP 7800000 3083
FERTE MASTERPLAR) ASSoCIATES, L INC,

04-29-2002 90151 027 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business .3. ;u'lailing Address .
“o4) _BApEL) DR o) Bppen DR.
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE) Number Applied For
oL I PAY - L HO(._J oA pl—- 5? ~ 3488055- Not Applicable

2i ’ Country Zi " county o ) 8.75 Additio
qubc, ’ HSF\ %46?, LS A 5. Certificate of Status Desired 0 gaeﬂequirad nal

i 7._Name and Addreas of Current Registered Agent

Nane

Wheeiam G. RoBiNson)
Street Address (P.O. Number is Not Acceptable)
L0 ) BApeS B

' DO NOT WRITE
IN THIS SPACE

FL

City HOLI-DAV] Zip%dfléqi

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,

CR2E0348 (12/01)

. .
SIGNATURE ,Mm é ‘%mda——t /%&Sfo/&[ WILL.JM !; /QDBH\JS&U 6///5 02
Signature. typed or primed name of registered agem and Ts i BpRICAD. {NOTE: Registered Agert signarure fequired when remstating} DATE Y V4
) . e ) January 1 - 1 Fas Is $150.00

8. This carporation is eligible to satisfy its Intangible Aﬂz "a;‘:'y Fea is $550.00 10. Election Campaign Financing $5.00 May Be

Tax fikng requirement and elects to do so. Amended UBR |5 $61.25 Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Piyable to Department of State
1. OFFICERS AND DIRECTORS ' 5
Tme P/ZESIDENT‘/V/s'/r TnE
"'“‘“Er Wirtiimpy §. EolmISos) AN _ 3 '
SIREETADORESS | ¢ 11y BAD E_’VFD 2. _ STREET ADDRESS |. ’ .
CIFY-ST. 211 Y ,D&#_l i -34,4,?’ CHY-ST-2Ip , .
e ’ “TLE i .t
NAME NAME . S
STREETADDRESS STREET ADDRESS -
CIIY-ST-21p CITY-SE.2P .
Tme THRE - 7 . . .
NNE _ e A . .
STREFTADORESS | © oo T STREET ADDRESS K ~- b BN e . . .
cIrY-ST-2P crv-S1-2Ip : ) Do NOT WR|TE R
me i oI K. o
e e - INTHIS SPACE.
SIREET ADORESS STREETADORESS, | S g N o
CITY-ST- 2t ary-s1-Ie ) ! S ) .
T TIRLE .
HAME NAME .
STREET ADDRESS STREET ADDRESS '
Ty ST-21p CITY-ST- 2P
s TnE e
NAME NAME o
STREET ADDRESS STREEY ADCRESS ,
CITY-ST- 1P CIFY-5T-2P+ : _—

13. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3}(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stanses; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: _LAlligm AD- fdbinaom Witiinm § Rosinsod 415 joa, (zD8gs8 2930

SIGNATURE AND TYPED OR PRINTED NAME OF 810KING OFFICER OR DIRECTOR Daytme Fhone #

Apr 29, 2002 8:00 am




