2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P02000009725 ecretary of State
1. Entity Name 04-29-2003 90061 038 ***150.00
PATRICK J. MURRAY & ASSOCIATES, INC. '
Principal Place cf Business Mailing Address
6469 NW 69TH WAY 6469 NW S9TH WAY
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ls-633/ 738 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ . ?gz.;fesq 3?:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

UNDERWOOD, ROBERT L

537 E. PARK AVE.__ e HAddress PO : . o

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enity submits this- starjxem for the purpose of changing its registered oh‘lce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obligalions of i |.s ered ager]L 3 /
77545%@{_. /ﬂfml T A ety

SIGNATURE

S&amrs typed or prm[ed name or [/ slarad agent and titla it applmap{a I (NCTE: Registered Ageni signature reguired when rept(a(mg) DATE
7
FILE NOWI! FEE JS $150.00 )
L 8. Election Campaign Financin
After May 1, 2003 Fee?}w' be §550.00 Trust Fund Coitriiutiﬂn. ¢ O fgégqo@;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TMLE [Jchange [ Addition g :
NAME MURRAY, PATRICK J NAME 2
sTHEET ADDRESS (G469 NW 69TH WAY . STREET ADDRESS 3
crv-s1-2p  |PARKLAND FL 33067 CITY-5T-2IP S
[W]
TITLE 7 Detete TLE [ change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS |+ ~- —————— e - B STREET-ABDRESS—-==
CITY-$T-21P CITY-ST-2P
TITLE 7 Delete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-§7-21P B CITY-ST-21P

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer cr director
of the corporation or the receiver.emjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachm@n address, with g}l other iike empowered.

/s
[inir

IRES G, c T ///;z/em WG 6225

ICER OR DIRECTOR Dam Daytime Phone #

£

v /7L

SIGNATURE:




