2000 UNIFORM BUSINESS H!EPORT (UBR) FILED

DOCUMENT # P98000098622 Jan 21, 2000 8:00 am

1&;;{1:8;; MASTERS, INC Secretary Of State
P 01-21-2000 90096 014 ***150.00

Principal Place of Businass Mailing Address
4521 PGA BLVD. SiTer2zs 4521 PGA BLVD. S8 228
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3997

A

I

2. Principal Place of Business 3. Mailing Address “""m ”I lI'I

I

Suite, Apt. #, etc. . Suite, Apt. #, &

‘tc. & DO NOT WRITE IN THIS SPACE
Ys 2z Ped Bevd #2zy |Hs2) Pas Bevb Fezg :
City & State City & State 4. FEI Number Applied For
. 65-0879202 Not Applicable
Zip : Country Zip Country $8.75 Additional

- : I e N o o T _,.,......—,,.__......_.—.5‘ Cert_lflc,a_t_g-m St_at_us‘ge_squ_{. D' - Fee Required™

6. Name and Address of Current Réglslered Agent | 7. Name and Address of New Registered Agent
: Name
:'f?zlil-ggg, g{ﬁg% # 22 6’ Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33418
~ / City FL Zip Code

rihgypurpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.

I — 1/ /45

8. The above named entity submits thfs statement

SIGNATURE /

Signature, typed or printeciy-o;a?of registered agent and tla i applicable. | {NOTE: fegistared Agent signature reguired when reinstating) Date £
9. This corporation is eligible to satisfy its Intangible Fli.é NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects (© do se. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. D1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O teiete TIE [ change [ Addition
NAME HOLLAND, WESLEY W ‘ NAME
sTReeT aD0RESS | 4521 PGA BLVD, STE 228 STREET ADDRESS
CIry-T-2P PALM BEACH GARDENS FL 33418 CTY- 57-21P
TITLE 3 Deldte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . e e e OYSTIP | L il L e i it i maam ot e e e o
TITLE O Defdte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TILE [ Celete TITLE [Jchange (] Addition
NAME NAME
STREET ADARESS STREET ACDRESS
CITY-§T-7IP CITY-ST-2P
TILE O petete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE R e ) 1 Delete THLE » ] [JcChange L[] Addtion
NAME A R e i s o STy
STREET ADDRESS STREETADDRESS (%34 e nmemgym, 4, -
CITy-5T-2P ony-ST-21P DAL m e e e, e

13. | hereby cerlify that the information sypplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemerkal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristee em ed to execute this'report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi S, ofherTi ‘ ed.

RN ls

SIGNATURE: T e R RED /%/%7

s«amruayﬂu TYPED QR PRINTED NAME OF SIGNING c?mcen OR DIREGTOR ate

Daytime Phone #

7 |

CR2EQ34 (9/99)



