,2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO007570

1. Entity Name

MURRELL CORPORATE PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD 1688 W. HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32001

2. Principal Place of Business 3. Mailing Address “"“III I“ |||

FILED )
May 14, 2001 8:00 ams:
Secretary of State

05-14-2001 90259 040 ***150.00

il

I

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
. 59=3687415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
—= Fee Raquired
TT=TTT= ---6. Name and Address of Current Registered Agent T 7T 7777 7"7. Name and Address of New Registered Agent
MName
WOOD, GREGORYT Street Address (P.Q. Box Number is Not Acceptable)
]
1688 W. HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CITY-§T-7IP

om-st-zp | MELBOURNE FL 32901

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -

TITLE D 1 Delets mLe O change [ Addiion | 8

NAME WOOD, GREGORY T NAME =]

siweer AD0RESS | 1688 W. HIBISCUS BLYD STREET ADDRESS %

CITY-§T-2P MELBOURNE FL 32901 CITY-ST-2IP &
o

mE D O Delete TILE O Change [ Additon | X

NAME EVANS, ARTHUR F Il NAME

STREET ADDRESS | 1688 W. HIBISCUS BLVD STREET ADDAESS

omr-si-ze | MELBOURNE FL 32901 . " ciy-S1-2p

TILE D o ' [ Delete TILE [J Change [ Addition

NAME EVANS, HUGH M JR. HAME

STREET ADDRESS | 1688 W. HIBISCUS BLVD STREET ADDRESS

TILE [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE ] petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

MLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gm-st-zp , CITY-8T-2P

of the corporation or the receiver or
changed, or on an attachment wil

- N,
SIGNATURE: ___ O¥%

all gther like erpowered.

12 I hereby certify that the infermation sughlied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is irusyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
etiartd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE REQUIREDRugh M. Evans, Jr. 2/7/01  321-953-3300

SIGNATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Mavticra Dhevoe #



