NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30006 048 ****6] 25

The Jack & Mary Murray Foundation, Inc.

DOCUMENT# X1 2000 P

DO NOT WRITE IN THIS SPACE

B3054452

2. Principal Place of Business 3. Mailing Address
777 Harbor Island Blvd. 777 Harbor Island Blwvd.
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite /60 Suite 760
City & State City & Slate 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3629657 Not Applicable
i Country i Country A , $8.75 Addltional
33 662 3 3%6 2 5. Certificate of Status Desireg O Fee Required
" e T T 7. Name and Address of Current Ragisterad Agent
Nam: i " - -7
DO NOT WRITE fobele Tavlor
t re: 2. Bow N is hlot A it
T AReRERnR Y R Y MgRis L 2700
City Zip Code
Tampa FL l 3802
8. The shove 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 of prnled name of registered agent and L if applicable, {NOTE: Registered Agent Signature raquired when reinstatirg) DATE
¥ - & . / . E
. FEE 1S §61.25 . - 9. Efection Campaign Financing $5.00 May ee . Make Check Payahle to
" Initial or Amended UBR ‘ : Trust Fund Cantribution. Added to Fees ¢ Department of State
10. ) OFFICERS AND DIRECTORS )
e D7/E/s/T TIE =
NAME *James K. Murray, III NAME §
SRETANRSS | 777 Harbor Island Blvd., Ste 760 [ sweeromess o
. ~
y-sT-21p Tampa, FL 33602 CITY-ST-2IP ot
e D TILE §
BAME Mary B. Murray NAME o
swawess| 217 Harpor nd Blvd., Ste 760 J Sweus
CITY - ST 21P ampa, E 3}8&5 ’ CITY-ST- 2IP
TITLE b - o e RE o it e
NAME Sandra H. Murray NAME T ‘ El
swEramRess | 777 Harbor Island Blvd., Ste 760 [ S™Ewwes
CITY-S1-21p Tampa, FL 33602 2 CITY-5T-21P DO NOT WRITE
TLE TITLE \
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
WTLE me
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TILE e .
NAME NAME -
STREET ADDRESS STREET ADDRESS . R
CITY-ST-21P CITY-S1-2IP
12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicaled on this report o 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 or the receiver of trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address,wrhj like empowered. 8 13
SIGNATURE: (A~ 7@ 39/7.3% 2899942

SIGNATUAE AND TYPED GR PRINTED NAME OF mcyﬁh;aﬁ OR OIRECTOR

Date Daptime Phone ¥




