2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 288185 N erctary ot State

MORAY ENTERPRISES, INC. 03-29-2002 90833 011 ***150.00
Principal Place of Business Mailing Address

1355 PINELLAS BAYWAY #4 1355 PINELLAS BAYWAY #4

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

RN RO LR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt.+#, elc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 104778 Not Applicable
i t Zi Count
<p Country P ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N S N
WATSON'RAY M. Street Address (P.O. Box Number is Not Acceptable)
1355 PINELLAS BAYWAY #4
TIERRA VERDE FL 33715
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWH! FEE IS $150.0 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2 Fee will 0.00 Trust Fund Contribution N Add-ed lo Fees
(See criteria on back} | O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T pP : 1 Delete i Ol Change ] Addition
NAME WATSON,RAY M. NAME
steeT A00REss | 1355 PINELLAS BAYWAY #4 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-7IP
TITLE stv O Delete TLE [(Jchangs [ Addition
NAME JIMPIE, DEBRA W NAME
STREET ADDRESS | 1818 77TH AVE NO STREET ADDRESS
CITY-51-2IP CLEARWATER FL ' CITY-ST-21P
e |D o O ekete TILE O Change [ Addition
NAME JACKSON, LAURIE M.” -~ S =g = - T e o
STREET ADDRESS | 1700 COUNTRY CLUB RD N STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Additian
HAME WATSON,DAVID R. NAME
STREET ADORESS | 6603 WOOD MEADOW LP STREET ADDRESS
CITY-ST-Z4P BRADENTON FL CITY-ST-ZIP
TMLE D [ Delete THILE : [J Change [ Additicn
HAME O'BRIEN,GEORGE NAME
STREET A0Ress | 12820 90TH AVE. N. STREET ADDRESS
cry-st-2¢ + | SEMINOLE FL CITY-5T-7P
TITLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGBRESS
CITy-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the JTENVEMer trustee empowerad (o exéclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R, Y M i Rad o Mz 2g Al (’IINLLMD%

SIGNATURE: AN AN~
smNA‘rdhE A‘NQ]TV){I} OR PRINTED NAME OF SIGNING OFFICER OR mnECTorq Cate | “Daytime PHone #

AV 61S0SH0

CR2E034 (9/01)



