2003 FOR PROFIT CORFPORATION
UNIFORM BUSINESS REPORT KUBR)

DOCUMENT #

1. Entity Name

P0O2000005537

MURDOCK REAL ESTATE INVESTMENTS, INC

J

Principal Place of Business
2221 TAMIAMI TRAIL
PORT CHARLOTTE FL 33348

Mailing Address
2221 TAMIAMI TRAIL

PORT CHARLOTTE FL 33348

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91296 027 ***150.00

AV 9095250

110440674

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oYy - AL 7930 Not Applicable
Zj Countr Zj Count i
P 4 P Uy 8. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, RONALD
2221 TAMIAMI TRAIL

Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948
o - r;g;; 11 City FL Zip Code

8. The above named enmy sbbr'nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistared agent.

L SIGNAFURE
T T Srgnalure tvp

ar, prlntsd name of registared agent and title if applicable

(NOTE: Ragistered Agent signature reguired whan reinstating}

DATE

%

: FILE NOW!"‘fFEE IS $150.00
e . After May 1, 250;5 “Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

Added to Fees

Méke-Check Payable to'Elorida Department of State

SIGNATURE:

f the corporation or the receiver QISR
changed, or on an atachment pcdres
L *
M

FEIENATURE AND TYPED

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, |
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 oath; that | am an officer or director

further certify that the information

Zk empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

/—/0—a3

ith all other like empowered.

AEOUIRED

GRPRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone 4

10, = QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
';;jnff.‘ D o [ delete TITLE Ot O Addiliun] &
e & HAYDEN, RONALD NAME =
stheer oaess | 1565 VISCAYA DR, STREET ADDRESS 3

orv-stzp | PORT CHARLOTTE FL 33952 CITY-ST-2P S

THLE 1 telete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7- 2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ITY-ST-ZIP

TITLE O Delete TITLE [ Change  [T] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TILE 7 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZiP CITY-5T- 2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P



