| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

I ety Narne P98000029 Secretary of State »
MURDOCK CENTER INVESTMENT CORPORATION 05-02-2002 90104 019 ***150.00
Principal Place of Business Mailing Address
1170 3RD ST.. SUITE C208 1170 3RD ST.. SUITE C206
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Busingss 3. Maiing Address “"“m III "m ll”“lm II"II"" ""I “mmll “I’I |m| Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0833659 Not Applicable
Zip . Country Zip Country o i $8_75 Additional
P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
oA SFHT e R A LT AR ™ Yuite 115
3838 TAMIAMI TRAIL NORTH, SUITE 402 way, ouite
NAPLES FL 34103
Cy Naples FL | %4185
8. The above named entity submits thig of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;/ Z
Signature, typed or printed name of registered agent and title if applicab\a/ (NOTE: Registered Agent signature required when reinstating) / / DATE
) o e ) m
9. Iglsfeerporallc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr e 0
0 ust Fund Contribution. Added to Feas
(See criteria on back) O ake Check Payable to Department of State
11. ' QFFICERS AND DWECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WV O Delete TITLE (7 Change 3 Addition §
NAME THOMPSON:-EDWARD-A-~ NAME =28
staeeT aooness | 1350 FOX RIVER DR. STREET ADDRESS §
CITY-ST-2IP DEPERE W1 54115 . CITY-ST-2IP Py
o
TILE D XDeEete TILE [ change [ Addition | &
NAME JEPSEN, DENNIS E. HAME
STREET A0DRESS | 5835 SHARP ROAD STREET ACDRESS
CITY-5T-21P CALISTOGA CA 94515 CITY-ST-2IF
TLE [ Delete TNLE P/ D [ Changg ﬁ.&dditinn
NAME 5 NAME Donald E. Clancy
STREET ADDRESS STREET ADDRESS 2611 Libal Street
CITY-ST-2IP CITY-ST-2IP Green Bay, Wisconsin 54301
TITLE [ Delete THLE D 3 Change ﬁAddilion
NAME NAME
f=1
STREET ADDRESS STREET ADDRESS Bruce . ?i 11 A
CITY-S7-7P CITY-ST-7IP '95 & Hic Ly AvVe.
e [ Delets e UL’ Perer Wiz T Dchange W Addition
NAME NAME Gre ory B. Conway
STREET ADDRESS sweeranoRess | 2487 Lost Dauphin Rd.
CITY-ST-2IP CITY-ST-2IP De Pere Wi 54115
NLE O Delete TITLE S /D [ Change NAddilion
NAME NAME James F. Heyrman
STREET ADDRESS STREET ADDRESS & D 75 Pe l l can B a y B l v d
CITY-8T-7P _ cry-St-z7P Nanles. =] 24108
13. i hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Se([:-tion 119.67{3)0), Florida Statutes. ! further certify that the information
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 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 attachment with an address, with all other like empowerad.

SIGNATURE: CAr o2 QUGS £. clancy, President 't/;/ 62 (qare)4sa- Hy

SIGNATURE AND TYPED OR PRIMWNING OFFICER OR DIRECTOR Date Daytima Phone #




