2001 UNIFORM BUSINE‘-’SS REPORT (UBR) Au OlFlzl(i]g{)S-OO am

DOCUMENT #  P99000101478 Secretary of State

1. Entity Name

01- kK
MURKIN CORPORATION I/, 08-01-2001 290001 001 550.00
Principal Place of Business Maliing Address
| 405 wageRCOE DR 4035 WATERCOVE DR : Luuodgol
[ [ ms.— Troas TR elgfoso Lo n o RIVERVIEW.FL.33569. _ . _. - B l .

2. Principal Place of Business \ 3. Mailing Address ]

Ty

Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe .

|

AY  9e9v800

Suite, Apt. #, elc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
- 58-3475655 Not Applicable
Zij ntr i C T iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Cukrent Reglstered Agem 7. Name and Address of New Registered Agent
Hugew, Msiker Pz
Uﬂrf’a ' IGWL Street Address (P.O. Box Number is Not Acteptable)
3400 Mhrlsdspire DR
ﬁ 24 F L - 7 ]é X Cily rZip Code
~1p4, g 4 | _FL
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if apdlicabla. . {NOTE: Regjistered Agsnt signature requirad when rainstating) DATE
ion s digihe 1o sarsty 18 angbie |1 FILE NOWTT FEEIS $600000= o memm o P
9. This corporation is eligibie (o salisfy its Intanglbe FILE NOWT FEE | 10. Election Campaign Firancing $5.00 vy b
., 1axfiing requirement and elects to do so. Affer September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 10 Fees
4™ (See criteria on back) O Mhke Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
{TTLE \ / 1 Delete TILE " O Change (] Aadition | 5
NAME NAME L2
STREET ADDRESS g STREET ADDRESS 3
— o
CITY-$1-2IP CITY-S1-21P w
o
TITLE O pelete TILE [Ochangs  [J Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE O petete TILE .Ochangs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘ZWP GITY-ST-ZIP
TITLE [ Defete TITLE O Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o _J STREET ADDRESS _ —_— _ e T | o
_CITY=ST.28 R e 2 “CITY-STZ7P - .
THLE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
13. | hereby certify that the information suppligd with this ﬂliné] does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdporidatrue and gocurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ortrusteq e d t0 Pecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §in adgiesd like empowered.
1t AN N AN TAO T ITE R
SIGNATURE: ___ SIGINNEYL LRI 7. b-o]
A3 LS



