2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P94000066709 gcretary of State

1. Entity Name
MUIRFIELD INVESTMENTS, INC. 04-11-2002 90095 031 ***150.00
Principal Place of Business Mailing Addrass
602 S. CASEY KEY RD 602 §. CASEY KEY RD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address H"”"l “”lm m' "“l IIH I|m "”l mll I”" IIIH II”' m”"’
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3275985 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent P P - 7. Name and Address of New Registered Agent . _ ..
Name
HAMLET- JOHN E Street Address (P.O. Box Number is Not Acceptable)
602 S. CASEY KEY ROAD
NOKOMIS FL 34275
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.

&
4

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax ﬁlin:requiremenlgand elects tg'do 50 s After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 way Be
g re : ¥ 1 . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DVST [ Delete TITLE [ Change [ Addition
NAME HAMLET, JOHN E JR NAME
STREET ADORESS [g02 . CASEY KEY ROAD STREET ADDRESS
om-ST-2P  INOKOMIS FL 34275 CITY-ST-2IP
TITLE P O Delete TILE [Jchange ] Addition
Nave HAMLET, JOHN E NN
STREET ADDRESS |69 S, CASEY KEY RD STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-3T-ZIP
LU . e cneee L Oele . ffomE .| o o __[change  J Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete i Tme CJchange ] Acdition
NAME NAME
$TREET ADDRESS o STREET ADDRESS
CITY-ST-7IP .« : CITY-ST-7IP
TITLE e . 7 pelete TITLE . [ change (3 Addition
RAME T S : NAME
STREETADDRESS |~ - © . & ™™ - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE o : oo O oelete - TMLE A R ™" " [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ t : ‘ STREET ADDRESS
CITY-ST-71P m ﬂ (‘\ CITY-ST-2IP

13. | hereby certify that the informatiod suppled with thi yualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal feport is trug, and accurdfe 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 hystde empowereX! to executd thys report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar{s &a6, with dlNgther like elppowered.

i A o7 «9\4/—43&"‘?‘?00

SIG p ot hQF SIGNING o;)ncen OR DIRECTOR Date Daytime Phone #

SIGNATURE:

8i2.¢e0

AY

CR2E034 (9/01)



