2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P0O0000078406 Secretary of State
1. Entlty Name 01-21-2003 90501 019 ***150.00
CHRISTINE E. PUTO MURRAY, P.A.
Principal Place of Business Mailing Address
2045 QVERSEAS HWY 2945 OVERSEAS HWY 1UUvo&404
MARATHON FL 33050 MARATHON FL 33050 :
2. Frincipal Place of Business 3. Mailing Address “II”III I” "m III“ "m “W"m m” Illl””””mmlllm ."'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
65 1035135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
B = = T = R [Up————— - Namer—".—-"—-—-‘——m'—m- - o~ B e e e o= -
WALDERA’ CHR'STOPHER B Street Address (P.O. Box Number is Not Acceptable)
6400 OVERSEAS HIGHWAY

MARATHON FL 33050
: City FL Zip Code

8. The";above_'_p_arhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ghligations of registered agent.
Lre e !

1

CR2E034 (10/02)

SIGNATURE !
T Sagnalure typed of printed name of registared agent and titie il applicante, (NOTE: Registerad Agent signaturg required whan raingtating) DATE
Fu_é NOW!I! FEE IS $150.00
9. Election C ign Fi i
"o My 1, 2000 Fee will b $5500 oo o o8y 55,00 My e
Make Check Payable to Florida Department of State '
10. G - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITLE D ‘ [ Delete MLE [ change [ Addition
NAME PUTO MURRAY, CHRISTINE E NAME
streeT anoress | 2945 OVERSEAS HWY STREET ADDRESS
CHTY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
TITLE O celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [C] Change  [J Addition
NAME N e L. NAME - oo - . - .- B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GHY-ST-2P ' CITY-8T-2IP
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TE - [ pelete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ T - ) CITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: USSP~ ofsfo3 _ Borue-7333

SIGNﬂTUE AHDTVPED oR PHrNTEwME OF SIG)EG DFFEER OR DWECTOR Date Daytima Phona #




