FILED

o i L0 - May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-28-2003 90492 004 ***150.00
DOCUMENT #  P0O2000020514
1. Entity Name
MUD PLUS, ING.
- s - VVWwaw T — —
Principql Place of Business . ~ Mailing Address :
15200 RAWLS ROAD - 15200 RAWLS ROAD
SARASOTA FL 34240 SARASQTA FL 34240
2. Principal Place of Business . 3. Mating Address N I |IINIII m m mm
Suite, Apt. #, ete. Suits, Apt. ¥, etc. ) J [ GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
/ O ‘-[ ~- ?3(‘9 0] ‘7 Dﬁ Cd- Not Applicable
® e | BT g.* 5. Gertfonta gf Satus Desireg (] 3875 adomonal
8. Namne and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
S _ 1 Name \- e __a/Z
KING, CUFFORD M o Streat Addrass [FO. Box Numbris-al Accemtable) — ————
2033 MAIN STREET, SUITE 303 ‘
SARASOTA FL 34237 ' -
. City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
ihe obligations ol

SIGNATU ;
- (NOTE: Regi Agent b nqu'm'm " DATE
+
s FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Se
After May 1, 2003 Fee will be $550.00 Trust Fund Contr bution, o Adted 1o Fous

Make Chetk Payablo to Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESr0EnT O peiete me - . O Changz [ Addition

HAME SrepHeHE DANS NAME

STREET ADDRESS | A5 00 JCAWLS A0 STREET ADDRESS

o2 | Sarpsove, Fro 3Y2H0 ciry-§1-ap

TLE [ pelets DOl Crange [ Addition

NAME NAME

STREET ADDAESS . STREET ADDAESS

CAY-ST-2P Ciry-§1-0p _ _ ' J

e T T T oeieee ' ) O Crange [ Addition
_NAME | - .- — NAVE i N - - T,

STREET ADORESS . STREET AUDRESS

CITY-57-2P CITy-ST-21p

e 3 telete me O Change [ Adaition

HAME NAME

STREET ADCAESS . STREET ADDRESS

CITY-S1-2P 7 CITY-S1-2P

TME O oelete ME [ Change [ Adcition

NAME NAME

STREET ADDRESS SYREEY ADDRESS

Y- S1-2P ory-Sl-e

e 7 Delete TIE [ Change ] Addltion

NAME ' ' NAME

STREET ADORESS STREET ADDRESS

CITY.S7-2P OTY-§7-27

12, | hereDy cemlellhat the inforrnation supplied with this I'ilirt"lg does not Guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental repor is true and accurate and 1hat my signatura shall have the same legal effect as if mage under oath; that 1 am an offiger or diractor
o1 tha Corporalion or the recaiver of lrustea empowered 10 axecute this report 45 required py Chapter 807, Florida Statulas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment gith an address. with all other like empowerad.

i
SIGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR OXRECTOR Oaytire Phone ¥

SIGNATUR HET N o I f-23-03 941-322508)
|_ . [+ 0

CR2E034 (10/02)



