2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P93000051811

1. Enlity Name

PAUL A. MURRAY, P.A.

ecretary of State

04-18-2003 90198 030 ***150.00

Principal Place of Business Mailing Address

5117 CASTELLO DR. 5117 CASTELLO DR,
SUITE 2 SUITE 2
NAPLES FL 34103 NAPLES FL 34103
2. Prncipal Place of Busjness 3. Mailing Address
YAATEN [l +=
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C—.‘ﬂ [‘?5 " k (- 7 650430481 Not Applicable

Country, ——

P4 (09

e ZID e i

=Country ——

- $8.75 Additonal

Fee Required

lj-—.

V8 Certificate of Status Desigd ™~

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

MURRAY, PAUL A.
5117 CASTELLO DRIVE, SUITE 2
NAPLES FL 34103

Name

Strﬁ&ircs ﬁ BOjN!mber iﬁgcg Acc@a‘)l&)é

CWN(W{‘QS

FL

X509

SIGNATURE

se of changing its registered office or reéislered agent, or both, in the State of Florida, ! am familiar with, and accept

"l
" bt ¥ - "
5|gnWtyped or printed namﬁmgmemd agsnt iu title it applmaby

{NOTE: Registered Agent signature required when reinstating)

FILENOW!! FEE iS $15000 ——

After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Deppriment of State

s

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TImLE s O pelete TILE g\(:hange [ Addition
NAWE MURRAY, PAUL A NAME

stReeT aooREss | 5117 CASTELLO DR. SUITE 2 seionness | S CoG?] AJe W[ €5 8 ,UCI

orv-sT-2p | NAPLES FL 34103 CITY-ST-2IF NMedles =0 ; L {0 0{

TITLE ' O] Delete TME 4 []Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e A it [ T e e e B VT S

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7P

TITLE 3 Delgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-21P '

TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P e CITY-ST-7P

12. | hereby certify that the information glpblied
indicated on this report or supplemb (al rfoprt ie

with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information

ng accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
grécfo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
o af other like empowered.

L//&/OS ém) ST~ 7600

\/ Daytime Fhone #

2%

CR2E034 (10/02)

"
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