FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L0 /0p00 53963

1. Entity Name

Mark A. Murray, P.A.

ecretary of State

04-30-2004 90236 040 ***150.00

94074759

2. Principal Place of Business 3. Mailing Address

995 St. R4, 434 Suite 307

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

City & State City & State 4. FEI Number Applied For

. 59-3738577 e

Altamonte Springs El pplic

Zip Country zp Country 5. Certificate of Status Desired d $8.75 Additional
32714 u.s Fee Required

7. Name and Address of Current Registersd Agent

Name

Y

Street Address (P.O. Box Number is Not Acce;;tabfe)

995 Sst. Rd. 434 N. #307

City

Zip Code
Altamonte Springs FL [ 5°5 /<

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’c_ept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regstered agent and title f apolicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRE

T President
NAME

STREET ADDRESS Mark A. Murray
CITY-SF-21P 9095 st, Rd. 434 N. #307

A e . PO 20
TITLE TRITAMoNte Spriigs,” L. V4

NAWE
STREET ADDRESS
CITY-$7-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trug
attachment with an address, with all other liks

SIGNATURE: .

powered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or onan

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Yfss oy gz Fse-

CR2EQ34B (12/02)

Date Davtime Phorie #
222k




