FILED

2001 UNIFORM BUSINESS REPORT (UBR) £
<
P 5 st:p 13,2001 8:00 am 3
el ecretary of State ,
MURRAY & MYRTLE, INC. | 09-13-2001 90053 040 ***550.00
Principal Place of Business Mailing Address
5015 TRADEWINDS DA. 5015 TRADEWINDS DR.
VERQ BEACH FL 32963 VERO BEACH FL 32963
=571 Oreaw De. | .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & City & State 4, FEI Number -jApplied For
17‘ 70 Bfec 4 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
/_’,"j’ 22 7‘& 3 U ig §. Gerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i Name i h
ROBEHTS’ MAYRITA J Street Address (P.C. Box Number is Not Acceptable)
5015 TRADEWINDS DR.
VERO BEACH FL 32963
City FL l Zip Code
anging its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agent signature requited when reinstating) DATE
~ P
. S s ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 55_59.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Ddelete TITLE [ Change [ Addition | & . .
NAME MILLER FOX, ELISABETH NAME . @ 1 |
smeerADoaess | 1981 SAND DOLLAR LANE - @ STREET ADDRESS §
|
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-21P wo
o
TITLE D [ Defete TITLE [Ichange [ Addition | O
NAME ROBERTS, MAYRITA J NAME .
STREETADDRESS | 5015 TRADEWINDS DR. B STREET ADDRESS . .
CImy-sT-2P VEH() BEACH FL 32983 CITY-ST-2IP ’l ‘
h I
TITLE - |- B e Y N T TTE. ~ = wafim = =m0 7 3 - - <[] Change'== '[Z] Addition }: =" |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP i
TME O oelete TME O change [ Addition M
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME . [ pelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
Indicated on this report or supplemental regort 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 tryst#¥ empowered to execute thi ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ress, with all otpef like em) .
SIGNATURE: - oy Al N ) 1280/ Sl 23l *9/4 |
. SIGNAMD 'n'fn oR PnrmE”AMEgﬂ@bﬂﬂgaw OA DIRECTOR 4 Date Daytima Phone # o




