2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002005 Jan 26, 2000 8:00 am
1. Entity Name
MURRAY (UK) PLC, INC. Secretary of State
01-26-2000 90183 030 ***150.00
Principai Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236-5917
us us
R S BT ARA
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | TApptied For -
00160268 [T
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

= e A L T T

- Name™ — T~ - -
?BLSEBNE::g:_TSé RBEL':IJEA M Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236

City IEL I Zip Code

8. 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
Signature, typed or prirmed nama of registered agant and title if applicable. {NOTE: Registersd Agent signature required whan reinslatng) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax tilin;requirementind elects tgydo 50, ¢ Atter MAY 1, 2000 Fee wlll$be $550.00 10. E!ecnon Campaign Financing $5.00 May Be
gre rust Fund Contribution. L0 Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O celete TILE [l change [ Additicn
NAME MURRAY, JOHN P.S. NAME
street aDoress | #4 SAXON PLACE STREET ADDRESS
arv-st-z2 | LYMINGTON, HAMPSHIRE UK SO41- 9E2 CITY-57-2P
TITLE VC : 7 Delste TTLE [Jchange [ Addtion
NAME MURRAY, STEPHEN J NAME
sTReeT ADDRESS | #4 SAXON PLACE STREET ADDRESS
crv-st-zP | LYMINGTON, HAMPSHIRE UK S041- 9E2 ) CITY-57-2IF
TITLE D N ~ [ Delete TTLE - O change [ Addition
NAME MURRAY, GLYNIS. NAME
smger anoress | #4 SAXON PLACE STREET ADDRESS
CiTy-s7-2IP LYMINGTON, HAMPSHIRE UK S041- SE2 CITY-$7-2P ]
TITLE O Delete TITLE [3 Change [ Addtien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-70 ‘ ' CITY-5T-2IP
TIE [ Detete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -31-2P CITY-51-7IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-5T-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemghtal 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 or the receiver offrusiee empowered to execute 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 witffangaddress, with all other like empowered.

(9 ek Rl s YO T B g e
SIGNATURE: ___ ! Ly RAZQUIRED tasles  (an)sustery
SIGNATURE AND TYPED OR PHINTED.IAIIEOF SIGNING OFFICER OR DIRECTOR I Daif Daytime Phone # I

L . o L e i N e g e . i



