Y
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am?

Q/OIZEN |

CR2E034 (9/01)

1 1. Entity Name 0000 5 8 Sec e ! h-]
05-14-2002 90213 003 ***150.00 <
MARY M. MURRAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
4950 BAYSHORE BLVD UNIT 4 4950 BAYSHORE BLVD UNIT 4
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “II"I" |” IIm "I" |||” III” II"“II" "m IW l"l”’m ’I" ‘Ill
0S Brentwoed M| H08 Bresbwed De, |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State s 4. FE! Number Applied For
Tamm, EL o, FL 02-05%73T_[Mrcmpae
| Zip Country Zip Country " ‘ $8.75 Additional
Py p 5. Certificate of Status Desired O h
| 5 11 OSA: DDkl OSA Fes Aoquired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ MARY M Street Address (P.O. Bax Number ig Not Acceptakls) .
4850 BAYSHORE BLVD UNIT 4 | HEE  PPEARYRGE Drive
TAMPA FL 33811
City Zip Code )
o FL (==
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agentYor both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
"

9. This corporation s sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) [l Make Check Payable to Departrnent of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D ‘ O elete TmE W change [ Addtion

o 4050 BAISHORE o 405 Brermtwaed N

STREET ADURESS | 4950 BAYSHORE BLVD UNIT 4 STREET ADDRISS ] -

oSz | TAMPA FL 33611 T T Fl 53117

TILE O Delete TILE \ ¥ O cChange (] Addition

NAME NAME

E‘ETHEET ADDRESS STREET ADDRESS

QITY-STﬂZ\P CITY-ST-2ZIP

fIITLE [ pelete TILE {(J Change [ Additicn

N[AME NAME

SITREET ADDRESS STREET ADDRESS

CIIT‘r’—ST-ZEP CITY - 8T-21P

r'lmz ] Delete TMLE O Change [ Addition

NAME NAME

S;FREET ADORESS STREET ADDRESS

CIITY—ST-ZIP CiTY-ST-2IP

n;mz O pelete TITLE [ change ] Addition

NfME NAME

SITHE ET ADDRESS STREET ADDRESS

Cl|TY—ST-ZIP CITY-§7-21P

TI:ILE I Delete TITLE [Jchange [ Additien

NI;«ME NAME .

ST;HEET ADDRESS STREET ADDRESS

CIITY-ST—ZIP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trifitee empowered to execute fhis report gt required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, with all other like g powerad, 3}20 0
SIGNATURE: et A a ~auﬁ
NING OFFICEH OR DIRECTOR




