2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # | 76261 Feb 24, 2000 8:00 am

1. Entity Name

PORT CHARLOTTE-MURDOCK ASSOCIATES, INC. Secretary of State

02-24-2000 90043 021 ***150.00

Principal Place of Business - Mailing Address
1700 TAMIAM! TRL 814 SE 46TH LANE
MURDOCK FL 33948 STE 3 LUU MU VW
us CAPE CORAL FL 33904-8833
us

P weryorvamm
D

C NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
Wél coM (4 2 Qf 65-0195963 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Zip Country Z% Country 5. Certificate of Status Desired | $8.75 Additional
5? 0 4 ; Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent

Name

ERICKSON, WILLIAM D. Street Address (P.O. Box Number is Not Acceptabla)

814 SE 46TH LANE

CAPE CORAL FL 33904
City Zip Code

. FL

X - -
8. The above named ghti ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typﬂ Bt TE G slarad agenMIWif applicable. (NOTE: Regstered Agant signature required when reinstating) DATE
5 Tecomoaion o igblotosely s argle | FILE NOWIN FEE 8 $16000 o | 10 Sector Gompsr Frances _ $5.00 iy oo
QTE * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPT [ Detete TITLE [JChange  [] Addition
NAME ERICKSON, WILLIAM NAME
STREET anoRess | 814 SE 46TH LANE 3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZP
TIMLE DV O belet TITLE [JChange [ Addition
wwe | ERICKSON, DONALD T R
staeeT a0DREsS | 814 SE 46TH LANE 3 STREET ADDRESS | o
CITY-ST-2IP CAPE CORAL FL CITY-ST-7IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THTLE O Oelete TIE (7 Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2IP
TITLE ] Detete TIMLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
—
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 cath; that { am an officer or director
of the corperation or the refeiver gf Tyisje€ emyoowered to executa this report as required ny Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent wit fiddress} with ali other like empowered.

SIGNATURE: —— oo\ e/ A T ) L VoeJe G -SYo- ¥ D

OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



