2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60823 FILED
1. Entty Nome Jan 19, 2000 8:00 am
FREDERICK J. MURRELL, P.A. Secretary of State
01-19-2000 90167 027 ***150.00
Principal Place of Business Mailing Address
1111 THIRD AVE. 1111 THIRD AVE WEST
SUITE# 40 SUITE 140
BRADENTON FL 34205 BRADENYON FL 342056702
us us nNuuvor (g
* P T IARRATARRITARID RN
1401 Manatee Avenue West 1401 Manatee Avenue West
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
Suite 520 Suite 520
City & State City & State 4. FEI Number 65 009 Applied For
Bradenton, FL . Bradenton, FL 5001 Not Applicable
Zip Country Zip Country . . 8.75 Additional
34205 USA 34205 USA 5. Certificate of Status Desired O - ?ee Requireclilona
.. - -6.-Name and Address of Current Reglstered Agent .- - - . - 7. Name and Address of New Registered Agent _ . —~
Name
MURRELL, FREDERICK J. oo P B Tomer e ot Acoemabl
1111 THIRD AVE WEST M at oo Kuenue . West Suite 520
SUITE 140
BRADENTON FL 34205
Ci Zip Cod
ﬁwradenton FL 3|p42°085

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if epplicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . L
Tax filingprequirememgand elects toydo 80. s After MAY 1, 2000 Fee will be $550.00 10. 5:5:: lggn%a(r:n oﬁ;?bnugr: neing n fdsc;‘gﬂohg?éfe
{Ses criterla an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TMLE PD Xlchange [ Addition
NAME MURRELL, FREDERICK J. NAME MURRELL, FREDERICK J.
swaeer aooress | 1111 THIRD AVE WEST SUITE 140 sReerADDRESS | 1401 MANATEE AVENUE WEST SUITE 520
Livy-83-2Ip BRADENTON FL CITY-ST-2P BRADENTON FL 34205
THLE [ Delete TILE ] Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-27
TITLE - o o © - [Doekte - - f e - - - - - Menange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE O Delee TITLE [ Changg [ Acdition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OmY-ST-2F
TTLE J Delete TLE C1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE [ Delete THLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP TATY-5T-21P

13. | hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accuraje and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered Jo.execide ¥is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or on an attaghmsen, L an agidress, with a powered
L U L et A m e angEa s s
= S YRR i\:.lFf'ederick J. Murrell 1/10/2000 941-747-2630

SIGNATURE:

Sﬁryruhs{nowpen GR PRINTED NAME OF sﬂs{ua OFFICER OR DIRECTOR Date Dayume Phone #

CR2ZE034 (9/99)



