/2001 UNIFORM BUSINESS REPORT (UBR) | Jul 10 l;I()Ié]i:]gOO am

DOCUMENT # G20383 | Secretary of State

1. Entity Mama

NIEL V. MUIR, INC. 07-10-2001 90109 034 ***550.00

7

Frincipal Place of lusingss Mailing Address

1X0-OCEAR-BAT-OR P.O. BOX 2388 ‘
#8- KEY LARGO FL 33037-7369 . ‘
KEY LARGO FL 33007 us : ‘

llIllIIIIIIIHII!

us L ' -
2. Frincipal Place of Businoss 3. Mailing Address -~ ‘ “||I|"m| "l I | I Ill “'l " | |
(04015 _ovevséns Huwy |

Suite, Apl. #, nc. Suite, Apt. #, elc, . ‘ DONOT WHITE IN THIS SPACE

Surfe £3

Q11886

ity. & State : City & Slata . ’ ) 4, FE! Number ; ) Applied For
}2 y-q QQO FL ) . 59‘2768324 ) Net Applicable
Caury Zip S Country ' S o 8.75 Additional
330 a 1 Ubn . 5, Ceruhcam of Status Desrr‘ed 1 O ‘ ?ae Required
- 6. Name and Address of Current Registered-Agent-- . - -~ - -~ 7. Name and Address of New Reglstered Agent =
Name
TAFOYA, KENN%J' ‘ : ‘ Street Address (P.O, Box Number is Not Acceplablé)
130-0CEAN-BA
‘ KEY LARGO FL 33037 586 Boyp DR
! I City FL Zip Code

3. 1he above named ontity subxmits [his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. . .

CR2E034 (10/00)

‘ Oy t - : . )
; 'SIGNATUﬂE . H
: i Signatie, wped o printe e ol wegistered agent ond tie f applicable (NOTE: Ragistered Agent signatr required when reinstaling) DATE
? . This ion is cligible 1o satisty its Intangible |-y FILE NOW!I! FEE IS $150.00 = . - , AP
: ? Ia":17].?:g?;?::ﬁ”e:n;:lq;;g soatadase |- . After MAY 1, 2001 Fee wlll$ b92550 00 - 10. Election Campaign Fihancing $5.00 May Be
H o ) ) : T Trust Fund Contribution. (] Added to Fees
: {See criteria on back) W Make Check Payabls Io Deparlmeni of State [
11, OFFICERS AND DlﬂECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e - . 4 [T Delete THTLE ) [ Change (] Addition
{ HAME TAFQYA, KENNETH J. NAME '
; SIEET ADORESS | 490-OCEAN BAYDR smecraooress | OGO Boy O PR
cHy-51-2¢ KEY LARGO FL . CITY-$1-2IP .o -
e ST Cloeete - B e EXchange [ Adition
i HAME TAFQYA, MARTIE o ame ‘
sincer aooniss | 186-OREAN-BAYDR ‘ swcanress | 560 Boyd DR |
orvsi- | KEY LARGO FL cirv-st-2° ?
D » ' 0 Delete e X { 3 crangs [T Addition
NAME A -2 - . .
STRECE AGURTSS ) STREEY AODRESS
oy-§1-qp CITY-ST-2IP '
1AL [ oelete TITLE ) Ghange” [ Addition
HAME NAME ‘
; SIRELY ADDRFSS STREET ADDRESS ;
onv. 51-ap oITY-ST.2IP )
1 O petete TMLE :',', [J Change ] Aklition
P, NAME I )
: SIRLLT ADDRESS STREET ADDRESS =
i CIy-51..2p I CIrY-§T- 2P .
E e ' [ Delete THE ‘ (] change - [] Addition
i A NAME ‘
; SIACED ADDRESS STREET ADDRESS
i CIY-ST-2P CITY-St- 2P

13. | hereby catlily that the infremation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the informalion
indicaled on Wbis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpotation or tha receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oo an atachimant with an address, with all other like empowered,

i
SIGNATURE: WM&L O/L}(ﬁqw MARTIE mFoyﬁ 1-03-01 35451 {/764

sicnatuURE AMD TYPED OR PRINTED NBME o@mus OFFICER OR DIRECTOR Date Daytima Phone «




Fis

#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NIEL V. MUIR, INC.

G20383
CLO Vel 7

Principal Place of Business

130 OCEAN BAY DR
#8

KEY LARGO FL 33037
us

Mailing Address

P.O. BOX 2388

KEY LARGO FL 33037-7388
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2768324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- e * -~ 6. Name and Address of Current Registared Agent- - - . -« --7T..Name and Address of New Registered Agent __ _
Name

TAFOYA, KENNETH J.
130 OCEAN BAY DR
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

/]

/

City

y’Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent,

P
ra

'SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agdht sighature

DATE

//AY< :
;wﬁhe reinstating} /

CR2E034 (5/01)

9. This _Cf)rporatfqn is eligible to salisfy its Intangible FILE NOW!Il FEE IS § 50’.0 ig ” Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After September 12, 2001 Hee $750.00 Trust Fund Contrbution, Add.ed o Fe)(;s
{Ses criteria on back) O //Tﬁke Check Payable to Deparyment of Sta

11. OFFICERS AND PIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 oelere " [ Chenge [ Acdition

NAME TAFOYA, KENNETH J.

staeeT anoress | 130 QCEAN BAY DR

CITY-ST-7P KEY LARGO FL JAr-sr-zp

TITLE ST -z@etg TITLE [JChange  [] Addition

NAME TAFOYA, MARTIE NAME

STREET ADDRESS | 130 QCEAN BAY DR STREET ADDRESS

CITY-5T-ZiP KEY LARGO FL CITY-ST-ZIP ;

e - - - - . O Delete. __._J§ 1me . ! _ [Ochange () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE O alste TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ petete TITLE [JChange  [J Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13, I 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE RECUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




