FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90093 016 ***150.00
SOUTHERN FLORIDA MASTER REGION, INC.
Principal Place of Business Mailing Address
4005 OEL PRADO BLVD S 4005 DEL PRADO BLVD S 10043185
CAPE CORAL FL 3294 — ? o0 CAPE CORAL FL 33904 - ?[('eo
3. Principal Flace of Business 3. Malling Addrass “"Hlml”"" .I”l Illll”l" mlm" Iml Ill“ llml’l” Ill" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 02 1064 Applied For
8 Not Applicable
Zi Count Zi Count iti
L ouniry P ouniry 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstéred Agent™ - ' — =7 -'7. Nameand Address of New Reglistered Agent
Name
SLK, JOHN Streel Add (P.C. Bex Number i N‘IA table)
ree ress (P.C. Box Number is Not Acceptable
4005 DEL PRADO' BLVD 5
CAPE CORAL FL 33904 <7 |60
.
City Zip Code
L FL
8. The above named entity sJE‘:mns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat;ons of regme_-ge@ gent.
. : e
SIGNATURE e
! Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
o -
ia FILE NOW!!! FEE IS $150.00 . N .
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbulion. : O ii’.gqow‘l?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PSID o [ Dete TITLE O Chenge ] Addtion
NAME SILK, JOHN - I !! ' NAME
sThee Aovaess | $4406-A-BEEPRABO-BEVE- NLDZ') STREET ADDRESS
erv-sr-ze |CAPE CORALFL 22404 - N 150 CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE - e e —— - —— - - B'DBIE‘E; oo TEERILE - S s 2 T R M T = IE' Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-87-2IP
THLE [ palete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the infoermation
indicated on this report or suppjeserm{report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporanon or the recgrier or tfrugfee empwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Dat Daytime Phone # 5

[FIVFN ]

CR2E034 (10/02)



