2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029166 Feb 13, 2001 8:00 am

.

e A ESTUENT COMPORAT Secretary of State
MURDOCK CENTER INVESTMENT ‘HPOHATION (02132001 90030 002 ***1 50,00
Principal Place of Business Mailing Address
1170 3RD 8T.. SUITE C206 1170 3RD ST.. SUITE C206
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 850833659 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— = Name ————— e —— N

CONROY, J. THOMAS 1l

3838 TAMIAMI TRAIL NORTH, SUITE 402 Street Address (P.O. Box Number is Not Acceptahle}

NAPLES FL 34103

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
« indicated cn this report or suppleme report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or e emyfowered 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 attachment wit| , with all other like empowered.

SIGNATURE: @beﬁrw Diveetor ig/’l/OL@’foi;ﬂW?

210

CR2E034 (10/00)

SIGNATURE B
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . ! .

™ Tax fiing requirement and elocts 1o 6o 50, After MAY 1,2001 Fee will be $550.00 10- Blection Campalon rancing 1 $3.00 may B
{See criteria on back) [} Make Check Payable to Department of State rust and Sentrtaution. ed 1o Fees

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ belete TITLE [] Change  [] Addition

NAME THOMPSON, EDWARD A NAME

sreeT aporess | 1350 FOX RIVER DR. STREET ADDRESS

crv-st-ze | DEPERE W1 54115 CITY-ST-7IP

TITLE D X Delete TITLE D X1 change [ Addition

e JEPSEN, WOODROW R e JEPSEN. DENNLS E

sTreer aporess | 28421 HIGHGATE DR. STRECTADDRESS | 5835 SﬁARP ROAD *

CITy-ST-2IP BONITA SPRINGS FL 34435 CITY-sT-2IP CALISTOGA, CALIF 94515

TITLE : - - e w e lpelgte - TRLEL ¢ - R T = TErTs - e = [J:Change - [ Addition :| - =1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

TITLE [ Celete TITLE (] change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

THLE 7 Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-81-21P

TITLE [ Detete TITLE [ Change [ J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP ‘ I CITY-ST-2p )



