2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 613576 ' .
DoOCUN 35 Apr 10, 2000 8:00 am
MURRAY ENTERPRISES, INC. ecretary of State

04-10-2000 90040 031 ***150.00
Principal Place of Business Maliling Address
5444 BAYSHORE DR 5444 BAYSHORE DR
SEMINOLE FL 34642 SEMINOLE FL 33772-1101
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1891643 Not Applicable
Zip Country Zip . Country 5. Cortificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, FRED JR Street Address (P.O. Box Number is Not Acceptable)
5444 BAYSHORE DR
SEMINOLE FL
City FL Zip Code
8. The ahaove named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE X
Signature. typad or printed name of registersd agent and title If applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL!E NOW!!! FEE IS $150.00 10. Elsction C fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;I?Endagoﬁ?;uﬁr:ncmg 0 f{i’oo May Be
s . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TME "4 /‘T" [J Change Jﬂ\Add‘nion
NAME MURRAY, FRED JR NAME Brian C. Murre
STREET ADDRESS | 5444 BAYSHORE DR SRETADNRESS | & yyd By Jhore r.
CITY-ST-21P SEMINOLE FL GITY-ST-Z2IP Se myia dir— . F‘la‘ 13 7 79\
TeE D [Peete TITLE S ! Ocnange X Acdion
e MURRAY, BETTY J. e Desmond Murrey
STREET ADDRESS | 5444 BAYSHORE DR STREETADDRESS | &7 (f Y @ avyShore Dr-
CITY-ST-2IP SEMINOLE FL wry-§T-2IP Seminveofe. Fl 3372710
- o= P — Py —F - - = - =
TITLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ pelete TILE T changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dslste TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee smpowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all plkertikg ML :

SIGNATURE: e e \} ﬂpu-:l' /0 2ace 727-391-946 2

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phons #

L

CR2E034 (9/39)



