2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051811

1. Entity Name

PAUL A. MURRAY, P.A.

Principal Place of Business

4001 TAMIAMI TRAIL N #220
NAPLES FL 34103

us

Mailing Address

us

4001 TAMIAMI TRAIL N #220
NAPLES FL 34103-3591

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2000 8:00 am
Secretary of State
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5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Namgand Address of New Regisiered Agent

e s Mgy e
4001 TAMAM TRAL N T " CeRtelle " Drive , Suile o
220
NAPLES FL 341 . -
/= S Nugles FL [ 38703

8. The above

SIGNATURE

re, typad or printed naW(ﬁi@r@cﬁganWﬁ applic{bl
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/ .
ily su Wor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7aem 2|7]00
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(NOTE: Registered Agent signature reguired when rainstating)

9. Thig corporaﬁon Is eligible to satisfy its intangfole
Tax filing requirement and elects Lo do so.
(See criteria on back)

FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delets TITLE Change L] Addition
NAME MURRAY, PAUL A NAME 3 - K Q

staeer aooness | 4001 TAMIAMI TRAIL NORTH/STE 220 e oonss | 51171 C0Stedio De, dun

emy-s1-22 | NAPLES FL 34103 arv-stze | NOUDWS £ B4l 03

TITLE 1 pelete TILE [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-31-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME - S, e e e iner - - NAME S e n At e iR R Lt oD e - o m ST ol
STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-21P

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S87-2P

TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-§T-2IP

TITLE [] pelete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information
indicated on this report or supplerng
of the corporation or the receiver,
changed, or on an attaatime

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
doyfhate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
#ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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