2000 I.iNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. #- N95000004546

1Enl|tyName DT e
L S ’

RERIVTUNS S

MUBDOCK RETAI]. CENTER ASSOCIATION, INC.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90028 046 ****5] .25

Principal Place of Business Mailing Address
1530 HEITMAN ST,
ATTN: DAVID ROBBINS
FT. MYERS FL 33901
us

1530 HEITMAN §T.

ATTN: DAVID ROBBINS
FT. MYERS FL 33301-3004
us

Coodr)s T

2. Principa! Piace of Business 3. Mailing Address

N I

Wil

Sulte, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘%48444 Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired O $8'75 F_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - -Name

- -

Street Address (P.Q. Box NMumber is Not Acceptable)

STOLPE, TOD
APPLE SOUTH, INC.
19010 MURDOCK CIRCLE o e
I I
PORT CHARLOTTE FL 33948 ¥ FL |7
8. The above named entity submits ths staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or primed name of registerad agent and tale if applicable. (MOTE: Regrstered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable 1o
! FEE IS $61.25 Trust Fund Contritution. Added to Fees Deparirnent of State
;
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o POD. . T, e . [3 Delete TILE [ Change [ Addition
nane:. w5 TOLPE,TOD .. Aidickd W0« 7 il NAME
STREET ADDRESS } 19010 MURDOCK CIRCLE STREET ADDRESS
CITY-5T-ZiP PORT CHARLOT"E FL 33948 WE e CITY-§T-2IP
TITLE VPD T O pele TTLE (] Change [ Addition
NAME FURMAN, ROBERT NAME
STREET ADDRESS | 1663 MOUND ST. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-57-21P
TITLE 8TD- —— ~—~- - 1 Delete THLE - D Change [ Addition
NAME ROBBINS, DAVID L. NAME
STREET ADDRESS | 1530 HEITMAN STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fmnéq does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as teguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W*L DR

SDU/77D

A e

2~ §-2ewe aw- 33913 ¢

%jfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E037 (9/99)



