2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004546

1. Entity Name

MURDOCK RETAIL CENTER ASSOCIATION, INC.

Principal Place of Business

1530 HEITMAN ST.
ATTN: DAVID ROBBINS

Mailing Address

1530 HEITMAN ST.
ATTN: DAVID ROBBINS

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90169 027 ****5].25

10041

FT. MYERS FL 33901 FT. MYERS FL 33901
us us

WD IIlII AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number W Applied For
Nat Applicabie
ap Country Zip Country 8. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
T -~ - - = s - -Namg --= == T 5 - = e — =
STOLPE' 70D Street Address (P.C. Box Number is Not Acceptable)
APPLE SOUTH, INC.
18010 MURDOCK CIRCLE - -
PORT CHARLOTTE FL 33948, o FL [ 7o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, 'in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent.
B 7 a

L

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 B to Fane

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O change [ Addition
NAME STOLPE, TOD NAME

sTREeT ADDRESS | 19010 MURDOCK CIRCLE STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TTE VPD [ Delete TIILE [ Change [ Addition
NAME FURMAN, ROBERT NAME

sTReeT A00RESS | 16673 MOUND ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24238 CITY-ST-7IP

TILE 18 - e e "F1 Delete sme - == - TETT e tme s e e [YGhange [ Addition
NAME ROBBINS, DAVID L. NAME

sTreet ADDRESS | 1530 HEITMAN STREET STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$T-21P CITY-5T-7P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not gualify 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIQNATWAEREQUIRED 3-14.03 239-332-1899

CR2E037 (10/02)



