2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

A~

PSPNUMENT# PO0000026096

MURDOCK PROFESSIONAL PARK I, INC,

Secretary of State

(03-13-2003 90085 024 ***150.00

Avs

Mailing Address
18401 MURDOCK GIRCLE

Principal Place of Business
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

FORT CHARLOTTE FL 3348

2. Principal Place of Business

(9] Harbo e Bilud.

3. Mailing Address

3191 _HoarboeRivd.

AEURAEAU -

Suite, Apt. #, etc.

Ste. B

SL_:ite, Apt. # etc.

[] CHECK HERE IF MAKING CHANGES

< .
City & State i City & State 4. FEI Number Applied For
L. Qooclotte FL | P Chaclotte £ 851016737 ol Applcebi
MET ’ ] .
32"33 cj 5-2. amg -%D-aq:)—& C(Ojctg 5. Certificate of Status Desired O Eeae.gesqlﬁfedc;‘nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKINLEY, MICHAEL R : . 4
18401 MURDOCK CIRCLE B W B W NS T
PORT CHARLOTTE FL 33948 |
Cit : Zip Cad
' Pt Charlofte FL | "X3% o2

Name

R anald 3. Osltens

8. The above named entity submits this sfage
the obligations of registered agent,

LTS

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA‘.‘EJHE

Signature, typed or pnntea name of registered agent and til\aﬁ’applicanle

s S5

(NOTE: Registerad Agent signag

© taquired when reinstating) DATE

: L~
7

_ FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
THLE D ¢ Delete TILE Ochange [ Addition | &
NAME OSKEY, RONALD B NAME S
STREeT ADDAESS | 12860 SOUTH PEMBROKE CIRCLE STREET ADDRESS g
CITY-ST-21P LAKE SUZY FL 34268 CITY-ST-2IP b
TITLE DPTS (T Detete TME [ Change [ Aadition %
M OSKEY, RONALD B . A
STREET ADDAESS | 17479 O'HARA DRIVE R STREET ADDRESS ;
crv-s-ar | PORT CHARLOTTE FL 33948 CITY-31-ziP !
TMLE [ Delets TTLE — 3 Change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2P %
TME [ Delete TITLE [ Change [ Addition ‘
NAME MAME P
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZiP CITY-ST-2IP
e [ pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITCE [ Gelete TILE [JChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
12. | hereby certify_ihal‘jhe information supplied with this firing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certity that the information
indicated on this refiort or supplemental report is true and 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 trustes-efppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like em
SIGNATURE:
Data Daytime Phona #




