b

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 11F%%(1)31D800 am
€

DOCUMENT#  F25951 cretary of State

1. Entity Name

AV . ZBLLRDO

MID-PASCO DEVELOPMENT, INC 09-11-2001 90004 038 ***550.00

Principal Flace of Business Mailing Address

3004 RHETT COURT 3004 RHETT COURT

TAMPA FL 33618 TAMPA FL 33518 km\%Q%BE‘
E—— -y

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State: 4, FEl Number Applied For
59‘2%8186 Not Applicable

Zip Country Zp ‘ [Couniry 5. Certificate of Status Desired O $8.75 Additional

- - R ) Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant

) Name
MURPHEY' BENTON R. Street Address {P.O. Box Number is Not Acceptable)
3004 RHETT COURT
TAMPA FL 33618

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NQTE: Regislered Agent signature reguired when reinstaling} DATE
. -8. This corporation.is-eligible.to.satisly its.Intangible = [+ .. === FILE.NOWI!l FEE:IS.$550.00~ - ==l -'idﬂéé—ctiaﬁnmfﬁ”ﬁé%i'r‘ = e
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C(?nt r?butilon 9 0 iﬁ,gﬂoh;?éfe
{See criteria on back) O Make Check Payable to Dapartment of State C

1, OFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VP [ Delete TITLE [ Change [ Addition §
wwe i | MURHEY, LINDA D v S
STREET ADDRESS 3004 RHETT CT STREET ADDRESS §
cimy-ST-7Ip TAMPA FL 33618 CITY-ST-2IP ﬁ
e | PST (1 petete” e [ Change [ Agdition | &
NANE MURPHEY, BENTON R N
STREET ADDRESS | 3004 RHETT CT STREET ADDRESS
CITY-§1-2IP TAMPA FL CITy-$T-2IP
TMLE O petete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE o e [ Delete o [ TTLE e - ot i - ot =27 s[5 Chnge -~ [=] Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE [ Celets TMLE [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n‘
changed, ar on an anachment with any address with all other fike empowered.

SIGNATU a‘ 7

e
Daytime Phone #




