2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P93000067643 Secretary Of State
DEBORAH L. MURRAY, CPA, PA 03-29-2002 90822 029 ***150.00
Principal Place of Business Mailing Address
~HOWPLAIT ST 210 W PLATT 8T

TAMPR FLC 2006 TAMPA FL 33606
us us :
2. Principal Place of Business 3. Mailing Address _ I |||"|I| ||| ||’|| ”m ||”| Il“l I"“ II”' I"” 'II" Ilm Itl" |”l 'Il’
LS A, WesSt Stiaee” 8LV D. Foad. sJOTmANp Y AL

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

00

City & State City & State 4. FEI Number Applied For
ThmPA ~C T AMPA 59-3203583 Not Applicable

Py — USA . LT | P | soeweosaome 0 3500 NG

6. Name and Address of Current Registered Agent 7. Name.and Address of New Reglistered Agent
Name

MURRAY’ DEBORAH L CPA Street Address (P.O. Box Number is Not Acceptable)
~240-WPLATT ST,
JAMPA EL 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
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. s - . "
9. ihlsflcl.orporauc':n is ehglblg t? selitlzify(;ts Intangible ftF%LE NOWHI I::EE :ﬁm—shjso.oo g) 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.eqwrement and elecis to do so. After May 1, 2002 Fee wi e $550.00 Trust Fund Contribution, 1 Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TISLE [(Jchange (O Addition
e MURRAY, DEBORAH L CPA HE JO * e

' [ aV e G-

STREET ADDRESS L2H-WHRLATT ST STREET ADDRESS foa& oY SRS

av-s-2P | TAMPA-FE-33606 CTY-ST-2P TwhPA o 33603

TITLE [0 pelete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-§T-2 e e - L - — || G1y-sT-2R N o ) o

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TILE lchange ] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delste TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmentyith an address, with all other like empowered.

SIGNATURE: Do (Y)MM"&IJ'?&F 3/30/0 .8

SIGNATURE AND TYPED OR FFIINTEI{NAME OF SIGNING FFICER OR DIRECTOR Date Caytime Phone #

-~

AV 06E0SH0

CR2E034 (9/01)



