2001 UNIFORM BUSINESS REPORT (UBR) FILED

y L ]
DOCUMENT # F97000005700 Feb 21, 2001 8:00 am
1. Entity N
iyName Secretary of State
IN-SITU FIXATION, INC. : 02-21-2001 90028 024 ***150.00
Principal Piace of Business Mailing Address
P.0. BOX 518 P.0. BOX 518 o
CHANDLER AZ 852440516 CHANDLER AZ 852440516 0019227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 86-0723523 Not Applicable
L Ar .|~ Gountry S T - Country - - B, Certificate of Stalus Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
RIGHTMYEH! LEE H Street Address (P.O. Box Number is Not Acceptable)
BARNETT TOWER, ONE PROGRESS PLAZA
200 CENTRAL AVENUE, STE 2300
§T PETERSWHG FL 33701-4352 . Ty FL | 27 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 name of regisiered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . P n 9 « . "'
9. Ihlsflci:prporatlc?n is elstglblg thJ sa:tlslfyclits Intangible A Flhi:fowéa} FFEE |9f"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. er 1,2 ee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFI!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ change [ Addition
:AME MURRAY, RICHARD P NAME
TREET ADDRESS
. 1256 W. CHANDLER BLVD., #18 STAEET ADDRESS
CITY-ST-7IP CHANDLER A7 85224-5228 CITY-ST-2iP
TILE v [ Delete TITLE [ change  [J Addition
hAME TITTLEBAUM, MARTY E NAME '
STREET ADDRESS 6715 CANAL BLVD STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-ST-ZP )
me (g ' A [ Delete TITLE - ' T "7 O chings [ Addition
:::;ETADDRESS STEVENS, JANICE K gmzmnms
CITY-5T-2IP 700 NORTH KAREN DRIVE CITY-ST-2IP
el CHANDLER AZ T
TME [T Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-sT-zp
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certily 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 corporaticn or the receiver ustee empowered to execule thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w address, with all other like£m .
SIGNATURE: y Corp. Sec. 2/10/01 480-821-0409
smmpﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/00)



