: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT PI9D00095152 Mar 19, 2002 8:00 am g
it Secretary of State >
MASTERSCAPE, INC. 03-19-2002 90005 050 ***150.00 -
Principal Place of Business Mailing Address
456 BISON CIRCLE 456 BISON CIRCLE
APOPKA FL 32712 APOPKA FL 32112
2. Principal Place of Businegs 3. Mailing Address “II“IIH‘I Iml u[“ IIN "'” |Im ||”| 'Im "m nm I.Ill {m |||'
591 Sand Wedae LapD | 591 Sand tedlge Lovp '
Suite, Apl. 4, etc. v ) Suite, Apt. #, etc. hd ’ DO NOT WRITE IN THIS SPACE
ity & Stat ity & State 4. FEI Number Applied For
QP TQOV - ﬁ'}o Dg Ka F (” 59-3606553 Not Applicable
LZp Couptry Zip j Countr » . $8.75 additional
30—1-—7 / a | & qu jc:z 7/& Z/IS/C} 5. Certfficate of Status Desired (| Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR Street Address (P.O. Box Numnbwer is Not Acceptable)
235 MAITLAND AVE S, SUITE 216
MAITLAND FL 32751
City FL Zip Code
8. The above named entity g its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
Signature, typed or printad name of registered agent and litls it applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ] y
L Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TITLE [ change (] Addition §
NAME WILSON, CHRISTOPHER S HAME LA
sTReET ADDRESS | 456 BISON CIRCLE STREET ADDRESS §
CITY-S1-2IP APOPKA FL 32712 CITY-ST-ZIP ﬁ
TITLE SD . [ Dekete TITLE [ Change [ Addition | &
NAE WILSON, LORRAINE D NAME
STREET ADDRESS | 456 BISON CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-5T-2IP
JOTIE e — e - - ~ Opetete -  TITLE A4 - 0 - - 7 - - [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | ciry-st-zp
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or sefelgregnial 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 or the e G ’, Usipengmpowpred-execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an atta .' AN AINSrESG, with 4 like empowered.
Q‘_ N e Yo7
f ; e T UL —-_X . - _
SIGNATURE: TN AN IS [-¥-02 HOT- Y- (538
SIGNATURE AND TYPED dd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




