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1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

\"

Tremgrne - T L LT Secretary of State
MuRRP\Y | __{ | Ll —TRQNSPORTBTIO IQ | o RP 06-06-2000 90480 039 ***150.00

: T - - : -
Principal Piace of Business . * _Mailing Address .. &

A3 BRANCH WONTER Tra, | 1G4 BRANCH WHTER TRt
L0 PL 23385 oo™ oRLmmbo FL323&5-W510 159593

DOCUMENTA#PQ(;)OOOQ':'D"-;._OZQ‘ ] “l/ ) Jun 06, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elC. Suite, Apt. #, etc. DO HOT WRITE IM THIG SPACE
City & State - " Cily'& Siate 4: FEI Number—- s = T ~ - | TappheaFa- -}
Sq -~ 5$q ! —l—lj Not Applicanie
Zi Countr Zi Countr . i
P Y P Ly 5, Cerlificate of Status Desired O $8.75 adaional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbaer is Not Acceptable)
City . . FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agem, or both, in the State of Florida. e . L
SIGMATURE :
Signature, typed o prirted name of registered agent and hils if applizab'e {MOTE Regasieced Agent signalure required 'when re.nsiat.ng} CATE
|
4. This corporation is eligible to satisfy its intangible . . . |
. 10. Elect mpal r
Tax filing requirement and elects lo do so. Trs;'?Sn%a(:;l:?bnuirnaml g Edsd 22’0'\;2*;59
(See criteria an back) 0 e R - © . _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 11
TIRLE P 7 Delete TiTLE : [ Change 7] Additon
NAME (S?[-«hd MURRDY HAME
sreerooness | W4y PRANCH WATER TRA- STREET ADORESS e
ar-stZP | ORLBIMDY L =3 1815 CiTY-ST-7P ‘
TITLE _ . [ Detete me |- L c . o [ Change [ Aadition i
Y S O F e S . L STl ::
STREET ADDRESS STREET ADDRESS : Lo :
cITY- -2 orv-stme o[ o o o o !
TILE i O elets TITLE . - P - (JChange (T Auuition
HAME HAME ‘ . o
SIREET ADDRESS ‘ STRELT ADDRESS S -
CITY-57-21P CITY-S1-2Ip
i ' - ' O cerste i ' S o P I T TR
HALIE N2iE
STREET ADDRESS STASET ADDRESS
CITY-§1-27 CiTY-5T-ZIP .
IR (11 SN FRREE S T el T g e | TR T T © [ change ] adusan
NAKE HALIE
STREET ADDRESS STRFET ADDRESS
CITy-5T1-71p CIve-ST- 7P
TITLE T petets TITLE ] Change [ Acinon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P . ) CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informasion
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh a!l other like empowered. :

sonaTuRe: (phe [ PP iiienn "t HRID  agtyst-2at4




