/

FILED

UNIFORM BUSINESS REPORT/{UBR) Jul 24,2003 8:00 am
DOCUMENT #  P99000079699 @ Secretary of State
1. Entity Name N AT 07-24-2003 90112 044 ***150.00
FLORIDA MASTER MIND, INC. L e 02-05-2003 90156 035 ***150.00
Principal Place of Business Mailling Address '
3404 WAKE FOREST ROAD 3404 WAKE FOREST ROAD
STE 20t STE 201 S
2. Principal Place of Busmess ﬁJ 3. Mailing Address J
2100 Durhlech % 3100 D \AMCWP
Sy, Ap‘ #, ste. S“'_‘Bl_.Am #, etc. [ CHECK HERE IF MAKING CHANGES
200
City & State 4. City & State 4. FEI Number Applied For
Releits 27012 Reledolr NC 52156083 ot oloate
le Countr Country ~ , $8.75 Additional
_&.7(0 ' 2 U g H_ 2_(’7@ J 2 S H_ 5. Certificale of Status Desired 0 Fee Roquired
6. Name and Address oI‘ Current Reglslemd Agent 7. Name and Address of New Registered Agent
e e e C—— = — Name " ——— - =
TURNER' U K Street Address (P.O. Box Number is Not Acceptable)
6033 34TH STREET W., #56
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registered:agent.
SIGNATURE
v Signature, typed or Ewr(ntpd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWIIL:FEE IS $550.00 . _
b 9. Elect ign F
After September 10,2003 Fes wil be $750.00 oo ot 0 Aokt rabe®
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE' PSTD - . O pelete 1TLE emige [ Addition
NAME WATTERS,. CHRlSTOPHER R NAME
staeeT aooress | 3404 WAKE FOREST RD STE-201 STREET ADDRESS | B 0O DY "4’,6\(') B ?\QJ Sk 200
cre-si-ze | RALEIGH NC 2?609 orvsre [ TCere, HepAJC 37 lz/2
THLE T ] Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TILE  « = - smeeimmemssrermai = 3 = ammmmerge - —ac:[ ]-Deleter o CWRE e | - - - - .= [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$7-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-si-2Ip CITY-ST-21P
TINLE [] Delste TITLE O change [} Adum
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Detete mig [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental ¢dport 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 trusiep empowered to execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Fdfiress, with all cyfier like ggpowered.
{. A A ViU |'C' . ~ 4,
SIGNATURE: ___Slf» 2 RIQA 1-21~03 A -5p 65O
SIGNATUMNDTYPED OR pnm;{o NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LSI19¥10

av

CR2E034 (4/03)



