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2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State
DOCUMENT P01 000040057 04-01-2002 92;277’ 014 ***150.00
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City & State o =—ciy "8 State e e e, | 4%_FE| Number -3 0(3 6 Applied For
) = it | . ] NOL Applioable

Zip Country Zip Country - ) $8.75 Additonal
- 5. Certificate of Status Desired O Feo Required
S &. Name and Addrass of Current Floglftnmd Age_nl — 1 — T N_umo and Addr:s: gi“Na\! f'ig"f"’_d Agent .
E——— P S S e O TS s T T oNeme T T E s S AR St e e ey e o
WRRAY, LEE D Street Address (P.Q. Box Number is Not Accepiable)
24120 LANDING DRIVE
LUTZ FL 33549
City FL , Zip Cods
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.
SIGNATURE
Sigrature. typed or printad nama of registered agent and Lt if appiceble. (NOTE: Rogistered Agent signatre neQuined when remnstaling) CATE
==t=0=Thiscarporationis ellgiblean safisfeltg Intangla=c| . ... FILE NOWIY FEE IS $150.00 .90._Flect ;
Tax filing reguirement and elecls to do so. After May 1, 2002 X1 M =10 T;E:?:&WDH%%%&;:
{See crileria on batk) 0 Make Check Payable to Department of State '
1. ) N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O peiete ML Ocrange [ Addition | 5
NAME MURRAY, MICHAEL S NAME >
STREET ADDAESS | 8812 BRENNAN CIR #303 STREET ADDRESS 2
Cimy-ST- 2P TAMPA FL 33815 Ciry-51-1P §
e D O Deleta WTE [Ichange [ Addition | &S
NAME MURRAY, LEE D NaE :
STREET ADDRESS | 24120 LANDING DRIVE STREE] ADDRESS
cnv-st-22 | LUTZ FL 33549 [| om-si-z¢
= e {1 Detete e O change [T Addifion
STREET ADDRESS - - - Sreer ApRess™| ) R ] St
CriY-5T-2p CHv. §7- 2P :
TILE T s o I . I T Ochange ) Acdition
e { e % AT s - B
NAME NAME
STREET ADORESS STREFT ADCRESS
CITY-ST-2IP CIFY-5T1-21P
WE .- Detets TME O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CirY-ST-2P
Tne .o O petete - e . CJcharge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CAY-S1-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effec! as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or truslee empowered 10 execute (his repon as required by Chapter 607, Florida Statutes; and that oy nama appears in Block 11 or Block 12 if

changed, or on an atlachme th an address, with or like empowerad.
SIGNATURE: i%/\ L e ‘ 33!‘0"2;/‘6!;3\) BUR 7

wnsm?h!nonmnmom:ormmomcsnonm =" Daytirn Phons #




