2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000017922 FILED
1. Entity Mame May 12, 2000 8:00 am
05-12-2000 90860 042 ***]158.75
Principal Place of Business Mailing Address
25316 TRADEWINDS DR 25316 TRADEWINDS DR
LAND O LAKES FL 34639 LAND O LAKES FL 346385505
us us
= PR T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
ﬁ-ms&PPUED FOR Mot Applicable
Zip Country Ap Country 5, Cerliﬁcafe of Status Desired Ez/ $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
" ) Name I
MURPHY, DAVID E Street Addiass (PO, Box Number is Not Acceplable) ' —'
25316 TRADEWINDS OR

LAND O LAKES FL 34639

City " FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or b&th. in the State of Florida.

SIGNATURE
Signefure, typed ar printad nama of registered agent and tila it applicable. [NOTE: Registered Agent ssgnature raquired when reinstating) " DATE
9. This lc.orporalign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremrent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O #ake Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Ghange [ Addition
NAME MURPHY, DAVID £ NAME '
STREET ADDRESS | 25316 TRADEWINDS DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34629 CITY-ST-2IP
TILE TS [ pelete TITLE ‘ []Change [ Additian
HAME MURPHY, NENA A NAME
STREET ADDRESS { 25316 TRADEWINDS DR STREET ADDRESS
CITY-ST-219 LAND O LAKES FL 34639 CITY-ST-2IF
TILE 7 pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS ok . . o
CTY-ST-2p T - A orvsre - I A
TITLE T pelete WiLE O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete THLE ‘ [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE ' [J Change ] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 giractor
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attach with an address, with #ll other like empowered.

SIGNATURE AND TYPE|

SIGNATURE: ‘ M?IAEIHL{MY PRES 4@-2_7%9 £13-§73-387¢4

PRINTHO NAME OF SIGNING OFFICER CR DIRECTOR ! Date Daytima Fhong #

e s 52l \

CR2E034 (9/99)



