3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MURRSEVCE RS

v Z [NDwTRrlEs

[w

Principal Place of Business

Fo(a9 EpPGEMErRE lpue

Mailing Address
go(q GDGEmERE  LAn

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 006 ***150.00

FALr RaAH CArpERs PAL BeAcd Gitose
1—”-~1..!.j 3310 7 334ie 057
2. Princip:{Place of Business 3. Mailing Address w 53—
)
Suite, gi\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
&
City & State City & State 4: FEI Nurmber - Applied For
_ _ 65_0?‘103 I ? Not Applicable
2 i Count : "
ip Country Zip ountry 5. Cortificate of Status Desred [ ?g.;gzgﬂtuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Cola ELGEMERE LANS
PAc OEACH GARDENS

L 3241

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

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(NCTE: Registered Agent signature required when reinslating)

DATE

Signature, typed ¢r printed nama of registered agent and titla if applicable.

5. This corporation is eligible to satisfy its-intangible
Tax filing reguirement and elects to do 50.

” 10. Election Campaign Financing
- Trust Fund Contribution.

7$5.00 may Be
Added to Fees

(See criteria on back) O .
1. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete e [ Change 3 Addition
NAME FREDrN FAEN _ NAME
ST AODRESS | G\ £ o GEMERE o ke STREET ADERESS
CITY-ST-2IP P At BEA Chrepens FL 27410 CIFY-ST-7P
TITLE vTD [ pelate TITLE [ change [ Additicn
NAME F‘rrb epmAN SAMPH NAME
STREETADDRESS | Fo | EDGEM Err LlAR STREET ADDRESS
OvSIZP | PAL JEACH GARD eNs £ 334 | omvste
TITLE O detete TITLE [dchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o T - T Toewe  § me B C T T {Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TiE [ Delete WILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP

13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm |

SIGNATURE:

an yddress, with all other like empowered,

5}}6/“

(F1) Fqs-253%

SIGNATURE NDTYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

1 " Date

Daytime Phone #

CR2E034 (9/99)



