2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # N96000004506

1. Entity Name

MURRELL BARNES CROSSINGS OWNERS ?SSOC!AT!ON, INC

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90106 009 ****5] 25

Principal Place of Business

65 E. NASA BLVD.
SUITE 202
MELBOURNE FL 3290t

Mailiﬁg Address

65 E. NASA BLVD.
SUITE }202
MELBOURNE FL 32901-1961

AUdIL 46

2. Principal Ptace of Business

3. Mailing Address

AR

AL

Suite, Apt. #, elc.

Suife, Apt. #, otc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
9-3405198 Not Applicacie
Zip Country Zip Country " . $875 Additional
. 5. Certificate of Status Desired O Fee Required
§. Namé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WILKINSON, MYLES H ¢ prable)
65 E. NASA BLVD.
SUIE 202 = o3
i ode
MELBOURNE FL 32901 Y FL |
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and e if applcable (NOTE: Registerad Agant signature requirad when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be fMake Check Payable to

FEE IS $61.25

rust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 10

TITLE PD [ Delste TITLE [Jchange [ Additicn
NAME WILKINSON, MYLES H NAME

smeeT Ab0ess | 65 E. NASA BLVD., STE. 202 STREET ADDRESS

CITY-$T-2IP MELBOURNE FL 32601 CITY-ST-2IP

TLE SO O pelate TITLE [Dchangs ] Addition
NAME SMITH, MARY JANE HAME

STREET ADDRESS | 6§ E. NASA BLVD., STE. 202 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 GITY-ST-2IP

THLE D - [J Deiete TITLE O change (7 Addition
NAME WILLIAMS, MICHAEL H NAME

SYREET ADDRESS | 65 E. NASA BLVD., STE. 202 STREET AUDRESS

orv-st-2¢ | MELBOURNE FL 32001 o Sr-2¢

TILE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ pelere THLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delee TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execule this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othes tike empowered

SIGN B2 HETUIRED /-

oo

SIGNATURE:

SIGNATURE Wso OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Date Dayhme Phona #

CR2E037 (9/99)



