2000 UNIFORM BUSINESS REPORT (UBR)

armn el

DOCUMENT # P96000022373 FILED

1. Eatéy Name Mar 14, 2000 8:00 am
MURDOCK CIRCLE AFFORDABLE HOUSING, INC. Secretary of State

: 03-14-2000 90063 010 ***150.00

Principal Place of Business Mailing Address

2325 ULMERTON RQAD.. STE 20 2325 ULMERTON ROAD.. STE 20

CLEARWATER FL 34622 CLEARWATER Fl. 33762-3373

T s RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For

b & Star ves & FEINUmOST NOT APPLICABLE N
Zip Country o Country 5. Certificate of Status Desired d ?8'.%5 .ﬁdd;tiona'-
88 Hequire

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

T THIMAS G SCHULTY

MOHF"S, GREGORY D ree Q. Bx ri ccegyable) [
235 ULMERTON ROAD Seee S IR TS hA,

CLEARWATER FL 33762 p
¢ Loarwtin FL | %558

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE WMMU o 50//W%77/ /,/;‘é éﬂ

Signature, typad or prnted name of ragistarad agent and btta if applicable, {NOTE: Ragistared Agent signature required when rainstating} DaTE
9, This corporation is eligible (o satisfy its Infangible | FILE NOW!!! FEE IS $150.00 . _ __ _ | 44 Fectonc ian Einani o
Tax iling requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 0. Etecton Campaign Francing - $5.00 May Be
N rust Fund Contnibution. Added 10 Fees
{See criteria on back) a Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. 4 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TiTLE Y/ O change g Addition
e BULLARD, FRED B JR. e THMRG, & 80 %7 7y
STREET ADDRESS | 2325 ULMERTON ROAD., STE 20 STREETADDRESS | 2 3/]5 } iy, # dd ) AN
CITY-ST-2 CLEARWATER FL 33762 L CIvY-ST-2P O' o w17 / 337{ 1
TITLE VS_‘ ’ Kfmeze TITLE ! Ochange O Additinnw
NAME MORRIS, GREG NAME
STREET ADDRESS | 2325 ULMERTON ROAD., STE 20 STREET ADDRESS
GITY-ST- 2P CLEARWATER FL 33762 7 CITY-ST-2P
TITLE O pelete TITLE [ Change (7 Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Crv-51-2P CITY-51-2P
HTLE [ Delele TTLE [ Change ] Additien
MAME e e e NAME oo . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTE [ elete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ‘ CITY-ST-7P
TME " gelste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment wit address, with all other likg.empowa
SIGNATURE: ____Khyins & ' %‘6//0 727-59-00(4

5IGNATURE AND TYPED OR PRINTED NAME OF SIGV‘G %ER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



