< 3

b 372 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P0O1000083463 ecretary of State

1. Entity Name 03-20-2002 90031 008 ***150.00
MARK A. MURRAY, P.A.

Principal Place of Business Mailing Address . LRV U e
1160 GOLF POINT LOOP : 1160 GOLF PQINT LOOP
APOPKA FL 312 APOPKA FL 3212
3. Principal Piace of Business 3 Maiing Addrass ”Il“m m “m HI" Ilm "m "m IIIII m“ “m |m"““ ““ ml
Suile, Apt. #, elc. _ Suite, A #, etc. L0 NOT WRITE IN THIS SPAGE
City & Stata City & State 4. FEI Number Applied For
: =&y -'37 3FS5 ? ? Not Applicable
ap Country Zp Country . Certifcate of Status Desred [ $8+79 Additional
Feo Roquired
&. Name and Address of Current Registered Agent ) L 7. Nama and Address of Now Reglstered Agent .. .. .
- - ————— el SR ——— T L ]
MURRAY’ MARK A Street Address (P.O. Box Number |s Not Acceplable) '
1160 GOLF POINT LOCP
APOPKA FL 32712
City FL l Zip Code
8. The above named entity submits this statemani for the purpose of changing ils 'registered office or ragistered ageni, or both, in the State of Florida,
SIGNATURE . . :
Signaturg, typed of Hirled name of registeiss apent ond ttle ¥ applicable {NOTE: Rogiztared Agent signaturs required when reinsigting) A DNE ) “: *, p |..:
9. This corperatlon s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. ion Financi
Tax filing recuirement and elects 16 do so. After May 1, 2002 Fee wili be $550.00 0 Fecton Campalan nancind fd%a%(fo";:‘; Be
(See criteria on back) (] Make Check Payable to Depariment of State
11. _ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE residlent I Delete e ClCrange ] Acdition | 5
[
NAME ManK A‘ﬁ:wfﬁ‘% NAE i)
seer ooeess | /(6 © Go (/7 STREET ADORESS 2.
orv-stae | 2 g L ﬁ' 37 | cv.sr.ze -
8NP &
T B2 - freSicteny O oetete TLE [ change [ Addition | &
NAME Mant . #er. /YA NAME
STRET ADORESS | /£ © &—v///él'vil 2 STREET ADDRESS
s | Fyoifa D3P
TMe S&cm e e —Betele —  JFIME - e e m e o e D Thange U AdElich
_NAME v roste T | I P T
- STREET ADDRESS f/::::f Z‘V ‘ STREET ADDRESS /
arv-stoe | o7 B9 P CITY-ST-2P
e e [ peler Tme . O Change [ Addition
nawe . /fm«u«y e
STREET ADORESS // /J‘ ‘ nf ) STREET ADDRESS
CiTY-§T-2P o | S Y i Cmy-57-2
e ° ! O Datzte I Ol Chane 3 Addition
HAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP ]
TITLE ) O Detete TILE Olchange [ Addition
NAME NAME
$TREET ADDRESS || sreev aporess
CITY-S1.2P CiTY-§T-2P

13. 1 heraby certifl: that the information supplied with this filing does not qualify for Ihe exemplion staled in Section 118.07(3Xi), Florida Statules. I further certify that the Information
indicated on thia report or supplermental report is true and accurate and that my signature shall have the same lagal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

TR

SIGNATURE:

N e tpgnere

R W S P I T
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Daytrme Phore &




