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2000 UNIFORM BUSINESS REPORT (UBR)

2/5/00-90043-039-5150.00-$150.00

1. Entity Name

MURVILLE, INC.

DOCUMENT # P99000085375

FILED
OOHAR27 PM 2: 15

Principal Place ol Business

285 HARWICK STREET
PORT CHARLOTTE FL 33352

Mailing Address

285 HARWICK STREET
PORT CHARLOTTE FL 33954-3673

RY GF . STATE
ABSEE: FLORIBA

2. Principal Place of Business

3. Mailing Address |

(W

AR

Suita, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. - - - - . (A S : P Lo — et

City & State City & State & FEbMump | {Applied For
_ BT N R i
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired (] Fee Requirad
6. Nama and Addresa of Current Raglstered Agent L " 7. Name and Address of New Registered Agent
Namg '
WEIR, VERNAL JR. - ' - = - -
: - S _Street Address (P.0. Box Numbar is Not Acceptable) :
285 HARWICK STREET ) - - ;
PORT CHARLOTTE K. 33952
City FL I Zip Code

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

SIGNATURE =
Signature, typad o printed name of regietared agon and blle it applicable (NOTE' Registared Agent signature required when mlnstating) OATE
8. This corporation is sligibte 1o salisly its I.ntx‘angible L FILE NOWY 11 FEE IS 3150-00 o Carmbaian Bring - S
Ui . 10. Election C i 00
Tax filng requiremant and.elecis 10 do 80. Aftor MAY 1, 2000 Fee will 6§ $550.00 o T&'zn:‘gxﬁmﬁ: il 5. yole

Added to Fees
R ;

(See cntena on back) " Make Check’ Payable to DepartmenTdf State ..,

P P
!" ey P

", L0 _GFFICERS AND DlREC’TORS Lt "’l 12 : ’ADDITEONS!CHANGES To OFFICEHS AND DthECTORS N 11
" L E i - .
TRE, e l:lDeIele me . - Dcnange 7R
AV N Vg;e/«m_ were e
STREET ADDRESS STREET ADDRESS Y2 L AL I CeX Sreger
CITY-57-21P ohY-ST-21 Dot CI'JM_LOII = e 33?.5—45—3673
MLE O Geletz TITLE Clchange [ °°°
NAME NAME
STREET ADDRESS { - . e~ amtm e - e . | -STREETADDRESS | = oo cvuce v e s e meaie o ——-
CITY-§T-21 CiTY-ST-719 .
TILE [ Detete TILE O change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-20 CITY-5T-2IP .
T T e T e e e e L LT T S, Y [T —t—— — — ——— _ - .

m T 1 Deteta SR IME —==[~ A {JChange - 1",
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME 01 pelete TTE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3- 1P CITY-ST-2P
THLE [ petete TILE [ Change [ *="--
NAME NAME
STREET ADDRESS STREET ADDRESS '
CATY-5T-2IP CITY-ST-21 ‘%l&

)(u) Florida Statutes. | further certify that the informationi

13.- 1 hereby cerfify that thé information Supplied with this filing does not qualify for the exemption staied in Section 119. 07;1
indicated on this report or, supplemenial report Is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer ‘or director
of the corporation of the hreceuver or trustea em red o execute this report as required by Chapter 607, Flarida Statutes. and that my narme appea!s in Block 11 or Block 12 if

-

changed oronaﬂatt nt with an addresshegdl? all olhe(hke emoowered. | . Do Cedn T A
ans WLl ’ R . R "w_ﬂ _:_.5 I . ™ .‘
SlGNATURE 3 l"'@fuk "E,!D) S / /JJ -2 J"V/ _mr.ao‘ﬂ’
HEC‘DE A { Daytyna Phone #

31;. °1/-, oo (o) 39/-004L



