FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000058603 ecretary of State

1. Entity Name 04-25-2003 90263 002 ***150.00
MURCO INVESTMENTS, INC.

Principal Place of Business Mailing Address
1401 E. BROWARD BLVD. 1401 E. BROWARD BLVD.
#200 #200

i—— — R

2. Principal Place of Business
Suite, Apt. # stc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1129365 Not Applicabls
Zi Count Zi . Count it
P uniry e Lty 5. Certificate of Status Desired O ?g;gesq l‘?fgét'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MURRAY, DAVID G
1401 E. BROWARD BLVD. #200
FT LAUDERDALE FL 33301

City FL Zip Code

8. The abave 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

Signamre. yped o printad name of registared agsent and title il anplmab\e. {NOTE: Rag\slered Agenl signalum required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i - .
- 9. Election Campaign Financing $5.00 may Bo
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O cChange  [J Addition
NAME MURRAY, DAVID G NAME
street aooaess | 1401 E. BROWARD BLVD. #200 STREET ADDRESS ™
crv-st-2p | FORT LAUDERDALE FL 33301 CITY-5T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TILE ] _ _[Opelets . Jome . [Jchange [ Addition
MAMET T T ’ . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TITLE [1 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TILE O Delete - TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2P
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

s not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
g ute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VIREY -2 2 w3 78Y-447-2cc@

12. | hereby certify that the information supplied with this filing dg

SIGNATURE:

N AURE ANDTYPED QR PRINTED NAME OWG’OFFICEH QR DIRECTOR Date Daytima Phona #

WPuLoEY

AV

CR2E034 (10/02)



