2004 FOR PROFIT CORPORATION FILED

0000065 Mar 19, 2004 8:00 am

D ENT # P02000098075
DOCUM Secretary of State
MUREX MANAGEMENT, INC. 03-19-2004 90039 049 ***150.00
Pringipal Place of éusiness Mailing Address
1095 W. MORSE BLVD. 1095 W. MORSE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s v AR WOAERAO
Suite, Apt. #, elc. Suite, Apt. #, efC. 03092004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
35-2182592 MNot Applicable
“ip Country e Countey 5. Certificate of Status Desired O gg';gl S?g;iional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

SCHULTZ, KENNETH H

1095 W MORSE BLVD Streat Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the cbligations of registered agent.

SIGNATURE
Signaturs. typad of printed rame of registersd agant and title if ADPICADS {NOTE: Registered Agenl signature réaguited when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O peiete TILE S/T [ Change  EX3 Addition
NAME SCHULTZ, KENNETHH NAME
STAEET ADDRESS | 1095 W. MORSE BLVD. STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32789 CITy-ST-2IP
TITLE D [ pelete TINE P [ Changs Addition
NAME BANGS, TERRY W NAME
STREET ADDRESS | 1095 W. MORSE BLVD. STREET ADDRESS
CrY-57-21 WINTER PARK, FL 32789 CIY-S7-21P
TITE O Delste TTLE (J Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP |
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TILE {7 Delate TLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-$T-2IP CITy-§T- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lkegal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver of rustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered, ‘

Kenneth:Schultz

SIGNATURE: Y % Secretary/Treasurer 03/09/04  407-645-3211 x 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytme Prone #




