2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MASTERSCAPE, INC. Secretary of State

05-15-2000 90150 017 ***150.00

Principal Place ol Business Malling Address
456 BISON CIRCLE 456 BISON CIRCLE
APOPKA FL 32112 APOPKA FL 32712-3885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000095152 May 15, 2000 8:00 am

City & State City & State 4§ Nurn~ Applied For

— Ho O (gag.;.B Not Applicable

i

Z Cauntry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl

Name -

WALKER' BERRY J JR Street Address (P.O. Box Number is Not Acceptable)

235 MAITLAND AVE S, SUNTE 216

MAITLAND FL 32751
City FL Zip Code

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

%/;J'; Do

SIGNATURE
Signature, typad or printad name of registered agent and tifle if applicable {NQTE' Registered Agent signalure required when reinsiating) ATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁlin; requiremer\tgand elects t;y do so. ° After MAY 1, 2000 Fee wms be $550.00 10. E'ec""” Campaign Financing O $5.00 May Ba
= rust Fund Contribution. Added o Fees
(See critenia on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE Ol change [ Additien
NAME WILSON, CHRISTOPHER S NAME
sTreeT ADDRESS | 456 BISON CIRCLE STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CITY-8T-2IP
TITLE SD 1 eiets e [Jchange [ Addition
NAME WILSON, LORRAINE D NAME
sTReeTADDRESS | 456 BISON CIRCLE STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-5T-2P
TITLE 3 Delete TILE O chenge [ Addition
“NAME - NAME s e e C—
STREET ADDRESS STREET ADDRESS
GiTY-35T-21P CITY-ST-2IP
me [ elete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CTY-ST-29
MLE ; [J Dalete TITLE [J Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 cr director
of the corporation or the receivar of rustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmept with an addres

with all other like empowered.
SIGNATURE: (freh4 A///?""’“ 4M0 W7- 4646535

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae £ Daytime Phona #

CR2EN234 (9/99)



