2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MURGER INC

233431

Principal Place of Business

2900 E LAKE BENNETT RD.
AVON PARK FL 33825

Mailing Address

2900 £ LAKE BENNETT RD.
AVON PARK FL 33825

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90104 050 ***150.00

Iy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
' 59—1031797 Not Applicable
f Z : e
Zip Country s Country 5. Centificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . —=—= [ S Néme T B = e MR T T m e e Bermee T S m A e ST Bk
GERGEN' SCOTT F. Street Address (P.O. Box Number is Not Acceptable)
2900 E LAKE BURNER RD.
AVON PARK FL 33825

City Zip Code

FL

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

SIGNATURE

-

DATE

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. I paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P ' O Deiete TE Crigvond  Ghi ‘JL vP) O] Change [ Addition
NAME, GERGEN, GLENN NAME .
saeet ooress | 978 CHICKADEE LANE STREET ADDRESS q Go0 S.W. 3 CT- o
arv-sr-zF | ORANGE PARK FL 32073 CITY-ST-ZP MiAm, =), 33150
TITLE Vv 7 Delete TITLE [J change [ Addition
NAME EDWARDS, CHRISTINE NAME
sTREET ADDRESS | 2200 LAKE VILLAGE DR. APT.#819 STREET ADDRESS
CITY-ST-2IP KINGWOOD TX CITY-S$T-2IP
TME TR o [ Delete TMLE [ change [ Addition
NAME = * - GEHGEN' scoTrFt v e TR s mmg———e - - K NAME Do *F 5[ iSS Qi 77 T e S T ST T RS TRTT oyt -
sTReeT ancrEss | 2900 E LAKE BONNET RD. STREET ADDRESS
cry-st-zp | AVON PARK FL CImY-31-21p
TINLE VP [3 Delete TITLE [ Change [ Addition
HAME GERGEN, TOMMY F. NAME
STREET ADDRESS | 8925 SW 61ST CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-5T-ZIP
TILE VP [ pelete TITLE [ Change [ Addition
NAME GERGEN, KELLY R. NAME
sTREer ADDReSS | 1694 FLOYD ST. STREET ADORESS
omv-st-ze | SARASOTA FL CITY-5T-2IP
TITLE VP O Dekete TTE [ change [ Addition
NAME LANE, PAULLETTE NAME
staeer aponess | 4214 SYLVAN.RAMBLE STREET ADGRESS ¢
CITY-ST-2IP TAMPA FL CITY-57-29

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: R aS(.ﬁ}M—Gﬂ‘o\m) 1| adloz /8@3)395-'70 o
haad Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

AL I e W
A S )
LS

Date

CR2E034 (9/01)



