2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT # 194043

A. MURRO & ASSOCIATES, INC.

Principai Place of Business
8138 TERRACE GARDEN

511

5T PETERSBURG FL 33709-7075
us

Mailing Address

8198 TERRACE GARDEN DR

M

ST PETERSBURG FL 33708-7075

us

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-15-2003 90277 031 ***150.00

R WS

ST PETERSBURG FL 33709

Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 2, FEI Number 07463 Applied For
1327 05 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O g(?e'gg‘ lﬁfedc;"‘ma‘
5. Name and Address of Current Registered Agent 7. 7Name and Address“ of New Registered Agent
Name

MURRO, ONY A Street Address (P.O. Box Number is Not Acceptable)
8198 TERRACE GARDEN DR

City

FL

Zip Code

thé_‘t_ﬁtjligations of registered agent.

SIGNATURE

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 Florfda. | am familiar with, and accept

Sigrature, typed or printed name of registerad agent and

title if applicakie,

(NOTE: Registerad Agent signature raquired whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP [J Delete TTLE [ Change [ Addition
NAME MURRO, ANTHONY A. NAME

street a0nress | 8198 TERRACE GARDEN STREET ADDRESS

cr-sr-2p | ST PETERSBURG FL OITY-ST-20F

TITE DvS [ Delete TILE [ Change [ Addition
NAME MURRO, PATRICIA A. NAME

STREET ALORESS | §198 TERRACE GARDEN STREET ADDRESS

erv-st:ze "I ST PETERSBURG FL - —— "= - == - =~ =~ sl iy grigipmvmmss [t e s = - -

TITLE T 7 Delete TITLE [ Change [ Addition
NAVE MURRO, PATRICIA A. NAME

STREET ADDRESS | 14483 NEPTUNE RD STREET ADDRESS

CITY-3T-ZiP SEMINOLE FL CITY-§7-ZIP

TITLE (3 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-ST-2IP

TIMLE [ efete TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-ZIP

of the corporation or the receiver or trustee em
changed, or on an attachment with an address.

' SIGNATURE:

12. | hereby cerlify that'the information supplied with this filing does net qualify for the exem
indicated on this report or supplemental report is true and accurate and th

ption stated in Section 11
at my signature shall have the same le
s tequired by Chapter 607, Florid

9.07{3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under cath: that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 it

/ //5/93 727 SYS-24

SIGNATURE AND TYPED OR P!

ED NAME QF SIGNING OFFICER OR DIRECTOR

/ Dae/

Daytime Phona #

RRHAOHM

Avf

CR2E034 (10/02)




