2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96832

1. Entty Name

RICHARD A. MURNO, P.A.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90080 032 ***150.00

Mailing Addrass

-G EH=H0006 T~
PO BOX 380083
MURDOCK FL 33938
us

2. Prncipal Place of Busiress 3.

11717 TAMIAMI TRAIL

Mai‘ing Addrass

MR

Suite, Apl #, ato.

P.0. Box 380083

CO NOT WRITZ IN THIS SPACE

City & State

Muedock  FL

4. FEl Number

59-2330548

Mot Appleable

MACRIS, STEVEN W.
609 S. TAMIAMI TRAIL
VENICE FL 34285

Zio Countr Zio Countn i
3 g yA ' / 5. Certificate of 3tatus Des'red E] $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent ~ ! 7. Name and Address of New Registered Agent
Mgz

Stroot Address (PO, Box Number is Mo Ascspiane)

City

{ SIGNATURE

8. The above named entity submits this slaiement for the nurpose of changing i's registored off oo or registered agent, or teth, intine State of Florda,

Bignal.re, ypad o pritac nETe ol reqistenad agent anc e f anglicable

INCTE. Reg s

croc AT SanELIre Teuinad v

31 BinaEting 1340k

9. This corporaton is eligibie to satsty I1s Intangible
Tax filing requirement and elects ‘o do so.

10, Eicction Campaign Financin

$5.00 May Be

CR2E034 {10/00)

i [Sze criteria on back) 0 Trust Funa Contribition Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 10 OFFICERS {-}ND SIRECTORS ™ 11
T P [ Deicte TLE crangr [ Adeen
NAKE MURNO, RICHARD A. ANE (A bﬁ““
STRCET A0DRESS |~ bt s | 0. BOK 3008 Z )
cnv-stoap | FRORTChRE a3 62 Gy 512 mMULd 06/( Fl 3??3?
Tmr M veletz ['TE [ ohamge  [1 Adetioe ‘
HAME HANL

| STATET 420RES3 STAFE ATRATSS
CITY-5T-Z iy st
ILE [ Delete [HHD
ANE SAME
SIKEE ADDRESS STREET ANGRESS
oITY-$T-27 CIv-§7 212
L O Daiete TTE ] o
NAMT NAME
STHFET ANORESS STREST ADTRESS
CrY 81 CTY-gT- 7P

[ ozlete TIiLE O] Cranga

JAE HAME
SREST ATDRESS S7RELT ATRRFSS
GITY-§T- 7R CITY-57-2p
TLs M najee T3 ke sien
NANT:
$"REST A2DRESS
CIv ST

of tre corporation or the receiver g

changed. or ¢n an attachment wg il rass, with all othar ke empowerad

13. | hereoy certify that the information supplied with this fling claes not qualify for the exemption

nckcatad on this report o supp: FeMent tal repartis true ang accurate and thatl my signature shall have ine sarme egal eflec: as If made u
2e empowered 1o execuie this report as recuired oy Chapter 807, Florida Statutes; and that my

stated in Soction 119.07{30). Horida Statutas. | further certify th

r oath; thet | ar an oflice” or
rame appcars in S'ock 11 or Blac

Ll e Moctl o A Mo, JUES. fo3ios ,410)5 L) 9’0@

NATURE AND TYPED OR PRINTED N’Ahf OF SIGNING OFFIdER QR DIRECTOR




