2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P94000066709 ecretary of State
1. Entity Name 04-21-2003 91196 013 ***150.00
MUIRFIELD INVESTMENTS, INC.
Principal Place of Business Mailing Address
602 S. CASEY KEY RD 602 S. CASEY KEY RD
NOKOMIS FL 34275 NOKOMIS FL 34275
N S LR T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3275985 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
e o ~ o B o Fee Required
6. Name and Address of Current Reglstered Agent 7 Narne and Address of New Flegistered Agent
Name
HAMLET’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
602 S. CASEY KEY ROAD
NOKOMIS FL 34275
; City ‘ FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang zccept
the abligatians of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragisiared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - . .
Atter May 1, 2003 Feo will be $550.00 et oo "8y 3300 way e
Make Check Payable to Florida Department of State ' -
- P e T e e e i T T S . e
10. ’ QFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFF|CEHS AND DIRECTORS IN 11
TITLE DVST 3 Delete TITLE [Jchange [ Addition
HAME HAMLET, JOHN E JR NAME
sTreer A0DRESS | 602 S. CASEY KEY ROAD STREET ADDRESS
cry-sr-ze | NOKOMIS FL 34275 CITY-ST-2P _
TLE P - 7 Detete TITLE [ Change  [C7 Addition
NAME HAMLET, JOHN E NAME
STREETADDRESS | 602 S. CASEY KEY RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$§T-ZIP . CITY-ST-21P
TITE O Delete TITLE _ [Jchange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] pelete TME ' [ Chenge (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME !
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . \ \ “ CITY-§T-7IP

12. | hereby certify that, the infdymation suppyed with thg\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repart or s\pplemental feport is truland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recajvegor trusi s\empowerkd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen i kss, with a) other like gmpowered.
: \n N
SIGNATURE: SN A\ RECHAWESD| LT >z Dw 4 I’I/GS 54 |- 48557
\ SIGNATURE AN wpw\oa\mmnuwsfsmmus OFFICER OR DIRECTOR Daytime Phone ¥

« b RUITING

FAN )

B

CR2E034-(10/02) |

+



