2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO001266

1. Entity Name

THE JACK & MARY MURRAY FOUNDATION, INC.

Principal Place of Business

101 E. KENNEDY BLVD.. STE. 2700 P.Q. BOX 14184

TAMPA FL 33602

Mailing Address

TAMPA FL 336504184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90057 017 ****61.25

[0
A EAANGH

DO NOT WRITE IN THIS SPACE

CiHty & State City & State 4, FEI Number Applied For
59-3629657 Not Applicable
Z‘ i ot
fn Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
~—6.-Name and Address of Current Registered Agent:: - — .- — .z~ ~—7,-Name and Address of New Registered Agent
Name
TAYLOR, J. ERIC Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602
City FL 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 Flarida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signaiure required whean reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TILE D/P/S/T [ Change [ Addition
NAME NAME James K. Murray III
STREET ADDRESS STREET ADDRESS
a2 1410 N, Westshore Blvd. , Suite 600
CITY-ST-2IP CITY-57-21P Tampa, Florida 3360
TLE [ Delete TITLE D [ Chenge  [5 Addition
:::EET ADDRESS :::l; ADDRESS Mary B. Hurray
711410 N, Westshore Blvd. , Suite 600
OTY-ST-ZP s e o e e amne e L o e el = el CIYSSTIIIR, -Tampa—-_Florlda—f_—,3360 S,
TITLE 1 Delete TITLE [ Change @ Addition
NAME NAME Sandra H. Murray
STREET ADRESS seetacoress | 1410 N, Westshore Blvd., Suite 600
CITY-51-7 CITY-ST-2P Tampa, Florida 33607
TILE ] Delete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2P
THLE 1 petete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IF

12. | hereby certily that the information supplied with this filin 3 does hot qualify for the exemption stated in Sectiol

indicated on this report or suppiemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid Stat?tes and that my name appears in Biock 10 or Block 11 if

accurate and that my signature shall have the sam

changed, or on an attachment with an address, with all cther like empowered.

' SIGNATURE:

Qi s - UIRED Janes X.

n 112.07{3){i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

3/1s
rray [I1I, President

SIGNAT% AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Outa Daytime Phone #

0085896

CR2EQ37 (10/00)



