2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90055 010 ***150.00

DOCUMENT # P98000029736

1. Entity Name

MURDOCK CENTER DEVELOPMENT CORPORATION

Mailing Address

3838 TAMIAMI TRAIL NORTH #402
NAPLES FL 34103-3586

Principal Place of Business

3838 TAMIAMI TRAIL NORTH #402
NAPLES FL 34103-3507

2. Principal Place of Business 3. Mailing Address

O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 65 083 Applied For
2927 Not Applicable
Zi Count Zi C i
® uniry P ouniry 5. Certiicate of Status Desired  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONROY, 4. THOMAS,
3838 TAMIAMI TRAIL NORTH

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

SUITE 402

NAPLES FL 34103 ,
City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

§. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to da so. pela s

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp O Delete TILE [ change  [] Addition
NAME NASHMAN, JAMES A NAME
sTReeT aoaess | 24840 BURNT PINE DRIVE, STE 2 STREET ADDSESS
ciry-sT-21 BONITA SPRINGS FL 34134 CITy-§1- 2P
TITLE v [T oelete TIMLE (O Change [ Addition
NAME KEPLEY, RICHARD 8 NAME
sweeraporess | 1170 THIRD STREET, S, STE C-200 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 ) CITY-ST-2IP
TITLE DSTV ‘ O Delete TITLE O change ] Addition
NAME CONROY, J. THOMAS I NAME
seer apoAess | 3838 TAMIAMI TRAIL, N., STE 402 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 ciy-st-20 - |- - - B - )
TITLE O belete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TWLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualj

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal efiect as if made under oath; that | am an officer or director

CR2E034 19/99"

indicated on this report or supplementa’l report is true and acglrate an
of the corparation or the recaiver or trustee empowered to efecute thy
changed, or on an att i dress, with all ot

SIGNATURE: __ ot Sioe=t 4/3/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR Date

report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

(941) 498-5363

Daytime Phone #




