2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namead 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 name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible I‘-“ILEJ NOW1!! FEE IS $150.00 1 . -
- - ‘ >, i 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MﬁlfY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) s Make Check Payable to Depariment of State
11. . . ~OFFICERS AND DIRECTCRS o ma 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD ' "ﬂ" O . O el TInE [ Change [ Addition
NAME MURDOCH, WILLIAMB 1Il, NAME
| STREET ADDRESS | 4 N. WASHINGTON ST . STREET ADCRESS
crv-sr-ze | EASTON MD 21601 erme-st-2
TITLE VD . O Dekste TITLE [ Change [ Addition
NAME MURDOCH, WILLIAM B IV - NAME
STREETADDRESS | 4 N. WASHINGTON ST STREET ADDRESS
orv-s-7P | EASTON MD 21601 oimy-7-2¢
TITLE VD i . Opetee TITLE [ Change [ Addition
NAME MURDOCH, THOMAS NAME
sTREET ADDRESS | 4 N. WASHINGTON ST STREET ADDRESS
" CITY-3T-2P EASTON MD 21601 CITY-ST-2IP
TLE S0 O Dalete e [ change [ Addition
NAME MURDOCH, MARIORIE HAME
sTReeT A0DRESS | 4 N. WASHINGTON ST . STREET ADDRESS
CITY-§T-2P EASTON MD 21601 CITY-ST-2IP
TILE w T O Delete TITLE o o [ Change [ Addition
NAME MURDOCH, JOHN F NAME
STREETA0DRESS | 4 N WASHINGTON ST STREET ADDRESS
CRY-S7-2IP EASTON MD 21601 CITY-ST-2IP
TME [ pelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P

13. _]-r-w_e_reby certify that the information supplied with tis fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furtner ceriity ‘L'néi the information
indicated on this report or supplemental report is true and accurale 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 receiveLpr tiustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm dress, yith all Sther like empowered./‘/ 4 .
: a s . //3 lopdre ?w

i i ’

SIGNATURE:/p/gM Fd Batak g

MAR 1 20m Yy §2)- 1778

inthd Daytime Phona #

78
RE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date

DOCUMENT # F95000001000 Mar 07. 2000 8:00
1. Enlity Name ar ) . am
MURDOCH GARDENS, INC. Secretary of State
03-07-2000 90051 018 ***150.00
Principal Place of Businass Mailind Address
4 N. WASHINGTON ST 4 N. WASHINGTON ST
EASTON MD 21601 EASTON MD 21801-3126
e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
52 ”07746 Not Applicable
Zip « Country Zip Country 5. Certificate of Status Desired  [J $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
MCCAU—: WINBORN Street Address (PO. Box Number is Not Acceptable)
666 W MARSHALL LAKE
APOPKA FL 32703
City FL Zip Code

0714 19799

cLaTa



