2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
i)

DOCUMENT # P99000101478 Feb 08, 2000 8:00 an
LNEIE;:I;:TCOHPORATION Secretary of State
02-08-2000 90149 006 ***150.00
Principal Place of Business Mailing Addrass
BRA 11 BRANTION FL. 335116260
Yo WJATERLCVE DR o35 (94 TERLOVE PR
Reriiew, FL. 73529 RiJeriémw, FL. 33569
2. Principal Place of Business ! 3. Mailing Acdress
S4mE AS ARV E S AS ABoJE EMRIITNL SIS RIS UM MAL R RS 0 e s e m
___Suile.Apt.getc. _ | sue.Apt # et DO NOT WRITE IN THIS SPACE
M,J/)yw— R e S| U
City & State . City & State 4. FEI Number :
Riverlit  FL. 21 gV £V, FL 59-3 TS5 ot
?5’5’4, 5 Country g,p_? 4G Country 5. Certfficate of Status Desired [ ?g'zg‘ﬂ,d;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURKIN, "GICHAEL P Street Address (P.Q. Box Number is Not Acceptable)
8
HO I35 WATELCHNE PE : e
RiveVEw, FL. F354L9 oy FL | P~

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

[-27-00

SIGNATURE s
Signature, typed or p'rinted name of régistered agent end title if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
) o L ) ™
_s ‘I'_r_l_lg.cfg_r@_rat_lpnrls eligivle to satisfy its lnt__::xg_g;bler Joo _F]LE NOW FEF I_S ;1_50.00 _ 10. Election Campaign Financing $5.00 iiay
Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fed will Be"$550000 — T Trost Fund Contribution. O - Add.ed e
{See criteria on back) J Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS ! CHANGES TO OFFICERS AND DIHECTQFIS IN 11
THLE D O pelete TITLE : [ Change [
NAME MURKIN, MICHAEL P : NAME
. ) . 1
STREET ADDRESS WD Je3s i TEZrOOE DE STREET ADDRESS
CITY-ST-2IP B z | 0(‘2-'}}5 w} ;L 355'6 CITY-ST-2IP
TILE O pelete TITLE Clchange O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O belste TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST. 7P CITY-57-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS | T e L - - . - STREET ADDRESS
CITY-5T-2p CITY-§T-7IP
TITLE 1 petete TITLE MYchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ziP CITY-S87-2IP
TITLE 1 pelete TITLE COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that 52" *7
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 oificer or
of the corporation or the receiver or irystee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

e empowered _
(04U ;:z%{umo j-27-00  Bras-4?
GNING OFFICER OR DIRECTOR Dae Daytima Phona #




