2003 FOR PROFIT CORPORATION FILED :
4
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
| P99000095152 ry :
1. Entity Name 03-24-2003 90161 008 ***150.00
MASTERSCAPE, INC.
Principal Place of Business Mailing Address
591 SAND WEDGELQQP 591 SAND WEDGELOOP
APOPKA FL 32712 APCOPKA FL 327112
2. Principal Place of Business 3. Mailing Address ll"”"“’l ‘l“l ]I“' "m"m ||m "”” I'm “"”m' ”” ’"‘
j L # . i . .
Sulte, Apt. # et Suite, Apt. #, efe [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3606553 Not Applicable
Zi Count i iti
P ountry “ip Country 5, Certificate of Status Desired [l $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ™~ ~ ~ 7. Name and Address of New Registered Agent
Name
WALKER' BERRY JJR Street Address (P.O. Box Number is Not Acceptabie)*
235 MAITLAND AVE S, SUITE 218
. MAITLAND FL 32751
City FL Zip Code
¥ The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of regi t.
SIGNATURE ’B‘?JV\I J ool Ker Jr. 319 /03
Sigﬂalur;, typed or printed neme of registerad agant and tithe if applicable, (‘JOTE: Registered Agent signatura requfed when reinstating) U UATE
FILE NOWI!! FEE IS $150.00 . ) ) .
. Election C F
At lay 1,2000 o wil b $550.0 e sy $5.00 e o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ Detete TIE O change [ Addition | &
NAME WILSON, CHRISTOPHER S HAME S
staeeT anoress | 456 BISON CIRCLE STREET ADDRESS 3
CITY-ST-2P APOPKA FL 32712 CITY-S§7-21P &
4
TLE SD O Delete TITLE (3 Change L] Addition | &
HAME WILSON, LORRAINE D NAME
streer aooress | 456 BISON CIRCLE STREET ADDRESS
ome-st-ze | APOPKA FL 32712 CITY-ST-2IP
TTLE - - — — R oo : == D Delete " ) TITLE e T ’ ) : ’ - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME . ) B NAME
STREET ADDRESS . STREET ADDRESS
L CiTY-51-217 CiTY-5T-2IF .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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: or the regeiver grustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach in address, with.al| other like empowered,
P ~ b b A g . .
. ; M 'y A B . Y - -
SIGNATUR 7RO Y PR ED YT H07- Ll S ES]
> GF{TURE ANDT}E{D =12} PHIN‘ED I{A [E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
PN N FaY P




