FILED

FOR PROFIT CORPORATION ADr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (U

R)

ecretary of State

DOCUMENT # P0O0000055381
04-09-2002 90080 031 ***150.00

1. Entity Name
MICHAEL R. FITZMAURICE, INC.

DO NOT WRITE IN THIS SPACE

0061713

3. Maiing Addrass T
210 BRANT RD.

2. Principal Place of Business

210 BRANT RD.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
LAKE PARK FL LAKE PARK FL 65-1003598 Not Applicable
3 %fo 3 County Z? 3403 Country 8. Certificate of Status Desired d gez';g‘ lﬁiﬂﬁona'

7. Name and Address of Current Reglistered Agent
Name

FITZMAURICE, MICHAEL R.

DO NOT WRITE

- See A CERRRT VRIS o 1t Accepteble).. -

TN THIS SPACE

City

FL

RET0K

LAKE PARK

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE

Signature. {yped or printed name of registered agent and lille it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

January 1-May 1 Fee is $150.00

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Feo is $550.
Amended UBR is $61.25 .

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria oh back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS .

TILE B TITLE

NAME FITZMAURICE, MICHAEL R. NAME

STREETADDRESS | 210 BRANT RD STREET ADDRESS

CITY-ST-ZIF LAKE PARK FL 33403 CITY-§T-2IP

e Vv THILE

NAME FITZMAURICE, WILLIAM R. NAME

stReeTADoREss | 210 BRANT RD STREET ADDRESS

CITY-§T-7P LAKE PARK FL 33403 CITY-ST-ZP

TILE 3 TITLE

NAME RAMBACK, ROBIN NAME

STREETADDRESS | 210, BRANT -RD~ = s - v i = vz o f-STREETADDRESS. . 0 o - oo e, p— SYP— - -
CITY-ST-21P LAKE PARK FL 33403 CITY-ST-2P DO NOT WRITE
TITLE THTLE TER

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS rURRe

CITY-ST-1IP CITY-ST-2IP :

TITLE TITLE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2iP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71p P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qua y for the exempuon stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ri is trye ang-aos; J &-shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or, b report as requwed byChapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3 }oko/ 2 S6\ 625606

Data Caytime Phone #

SIGNATURE: _%

CR2E0348 (12/01)




