FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  PO0000075503 % Secretary of State
1. Entity Nama 07-15-2002 90196 008 ***550.00
FRAMUR PROPERTIES, INC. /
Principal Place of Buéiness Mailing Address BULGU3UD
12800 U.S. HIGHWAY ONE 12800 U.S. HIGHWAY ONE
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040051 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. 5. Certificate of Status Desired J-:]-—-—-Feeﬂequfreé —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYAN, JAMES H ESQ.

Street Address (P.O. Box Number is Not Acceptable)

701 U.S. HIGHWAY ONE

SUITE 402

NORTH PALM BEACH FL 33408 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatura required when rsinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) Co
. L 10. Election C aign Financ
Tax filing requirement and elects to de so. After September 13, 2002 Fee will be $750.00 TrustIFun da(r:n f ntrigbutilon nd O ,?dsd'gﬂoh';?;ge
{See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PVST [J Detete TITLE [JChange [ Addition
HAME MURPHY, FRAN NAME
STREET ADDRESS | 12800 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-ZiP !
TITLE D [ pelete TILE [ Change [ Addition
NAME MURPHY, FRAN NAME
STREET ADDRESS | 12800 L.S. HIGHWAY ONE STREET ADDRESS
onv-stzp TIJUNO'BEACHFL 3408~~~ 7 -7 = " “Romesioe e
TMLE Lo 71 Delete TILE [J Change ] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IF
TILE o [ velete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [J change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY::?[;HF. [ TR T ) CITY-ST-2IP

13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this report or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attag] At with an address, with all other like empowered.

SIGNATURE: ——SORNAMIZS RSSMIRED 7-¢ 0 2 ( 61/ 63 (240

SIGNATURE AMD TYPED OR PRINLED NAJKE OF SIGNSIG OFFIGER OR DIRECTOR N Date Dawvtime Phons &

lata a aBTaYoY

Avr

CR2E034 {4/02)



