2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02168 FILED
1. Entiy Nemo May 11, 2000 8:00 am
MUD RIVER INVESTMENTS, INC. Secretary of State
05-11-2000 90288 032 ***150.00
Principal Place of Business Mailing Address
% M.D. ANGLIN % M.D. ANGLIN
8173 RIVERPOINT DR 8173 RIVERPOINT DR
WEEKI WACHEE FL 34607 WEEK! WACHEE FL 34607-1358
F TR > T A AC AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2691972 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
~§. Name and Address of Current Registered Agent ©  —  “s=wg -~ .~ 7. Neme and Address of New Registered Agent~ _ _ .
Name
ANGLIN, MITCHELL DALE —— :
y {P.O. Box Mumber is Not Acceptable)
8173 RIVERPOINT DR
WEFEKI WACHEE FL 345607
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registared agent and title it applicable. {NOTE: Ragrstered Agant signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee wiil be $550.00 : Trust Fund Coit:?bution. 9 0 fdsd.giotohlq:gsse
{See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP OJ Delete TITLE O change [ Acition

HAME ANGLIN, MITCHELL DALE NAME

steeerannaess | 8173 RIVERPOINT DR STREET ADDRESS

OITY- §T-21P WEEK! WACHEE FL CITY-§7-2P

HILE D [ Deiete TITLE [ Change [ Addition

NAME MAGRILL, BENJAMIN NAME

streeT aooRess | 389 KISMET STREET ADDRESS

CITY-ST-2IP PAHOKEE FL '™ CITY-ST-2IP

TITLE B - e [lDetete . _J TmE _ e e i e qﬁ[lghange d Agdition

NAME MAGRILL, ABBE HAME '

staret anoress | 1017 LAKE CHARLES CIR STAEET ADDRESS

CITY-ST-2P LUTZ FL caTy-gt-7ip

TITLE D O Delete TITLE O change [ Addition
" e DAFNIS, DAVID NAME

streeT anDRESS | 2700 67 AVE SOUTH STREET ADDRESS

CITY-5T1-21P ST. PETERSBURG FL CITY-ST-2IP
Cme D [ Delete TITLE [ change [ Adation

NAME ANGLIN, PATRICIA A. HAME

staeer aooress | 8173 RIVERPOINT DR STREET ADDRESS

CITY-S7-21P WEEK! WACHEE FL CITY-ST-2P

me [ delete TITLE [J change [ Additicn

NAME _ NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-7IP CITY-§1-21P

13,1 hereby certity that the information suppliegueig this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwies. | further gerlify that the information
indicated on this report or supplemental regort isytrue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivepfor trusted empolvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmelh an adress, iteempowered.
SIGNATURE: AL 2V § 48 CoE= igﬁ@?ﬂi’fﬁ"c‘i{kfahw Aveie «//u/w 352-597-1833

SIGNATURE AND TYPED CR PRINT NAME OF SIGNING CFFICER OR DIRECTOR ‘Date . Daytima Phone #




