2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEBORAH L. MURRAY, CPA, PA

[ DOocUMENT # P93000067643 -

~3

Principal Place of Business

210 W PLATT §T
TAMPA FL 33606
us

Mailing Address

210 W PLATT ST
TAMPA FL 33606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 04, 2001 8:

00 am

ecretary of State

04-04-2001 90021 036 ***150.00

A00419¢5

L

I

|

I

HHHINE

DO NOT WRITE IN THIS SPACE

;

City & State City & Sate 4. FEI Number 59-3203583 Applied For
e e . N N L. L Cen L L. L . jNot Appiicablg |
Zi Count! Zi Count it
P ountry P ountry 5. Certificate of Status Desired [} 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DEBO L. CPA Strest Address (P.O. Box Number is Not Acseptable)
ree ress (P.0. Box Number is Not Acceptable
210 W. PLATT ST. p
TAMPA FL 33606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicanle. {NOTE: Registered Agent signature required when reinstaling) DATE
, Thi ion is eligi sty i i FILE NOW!!! FEE IS $150.00 . e
9 Ihlsiﬁlorporaugn is ellglbl: tc|> sat\slly (I;S Intangible Attor MAY 1. 2001 Fi I!lsb $650.00 10. Elestion Campaign Financing $5‘00 May Be
axi ln_g rgqU|rement and slects to do so. er ' ee witl be N Trust Fund Gontribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TMeE D [ Defete TITLE Cichange [ Acdition | 8
NAME MURRAY, DEBORAH L CPA NAME =
sTReeT acoress | 210 W PLATT ST STREET ADDRESS 3
CITY-$T-ZIP TAMPA FL 33606 CITY-57-21P il
o
TILE O Delete MeE ClChange [ Addition | &
NAME NAME
STREET ADDRES§ STREET AIZDHESS ~ N
CITY-§7-2P” B T T I 7§ ovestze
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY~ST-ZIP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-§7-2IP
TITLE O velete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2IP
TME [ Delete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LSDQJ\ ( m \han Ban 2/6/h1
SIGNATURE AND TYPED OR PRINTED NAlF OF SIGNING OFFIJER OR DIRECTOR I pfa Daytime Phons #




