+ ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001770

1. Entity Name

MUIRFIELD DEVELOPMENT CORPORATION

Principal Place of Business

COX CLITHERQE.DILKE HOUSE.1 MALET STREET
LONDON UK WCIE7-IN

Mailing Address

COX CLITHERCE.DILKE HOUSE.! MALET STREET
LONDON UK WCIEZ-IN

2. Principal Place of Business

3. Mailing Address
40001 Emerald Coast Prkwy

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90061 044 ***150.00

U0043506-

RSN R

DO NOT WRITE IN THIS SPACE

x

MUK

City & State City & State 4. FE) Number #~, Applied For
Destin, FL 32541 Destin, FL 32541 Cﬂ MZ)“‘Z Not Applicatle
Zip Country Zip Country i ‘ $8.75 Additional
32541 USA 32541 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of 0urren| Reglstered Agem 7. Name and Address of New Registered Agem
- T T * Name T - -

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET.STE.1

S

Street Address (P.O. Box Number is Not Acceptable)
- 607 Highway 98-East

TALLAHASSEE FL 32302
Cit \ Zip
Y Destin FL Cﬁ%esﬁll
8. The above named EWE the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'@l ,
SIGNATURE z
’ DATE

+—
Sigmﬂura. typed or printed name of regisfred agent and title if applicabla.

(NOTE: Registered Ageni signatura required when reingtating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible te satisfy its intangible 10. Election Campaign Financin
Tax filing requirement and elects to dg so. After MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?bution & fi‘g?ohg?‘:e
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tme ] Delete e [ Dl crange  fHwerion
NAME NAME ; RN [ \[ Cna‘f— X : L
STREET ADDRESS ' STREET ADDRESS 20 N 6&3—0 I (4 'L‘b" o A
CITY-ST-2P omv-stze [Ny it O 228 718

TITLE O pelete (13 [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE [ pelete TITLE e [JChange [ Additien

NAME= T | e~ - - - - - =~ F NAME-~ . —_— e - PP

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pefete TILE O Change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the informatio
indicated on this report or supptém
of the corporation or-the re
changed, or on an attac

SIGNATURE:

Il other like empowered.

&
pa

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

50 84 5i8]

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

azloafo L

Daytime Phona &

CR2E034 (10/00)



