2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084710 Secretary of State

MRP ASSOCIATES, INC. 02-14-2000 90167 009 ***150.00
Principal Place of Business Mailing Address
~** A GUILDFORD DR 4002 A GUILDFORD DR
" Ta RATON FL 3434 BOCA RATON FL 33434 A0021392

|

H

2. Piincipal Place of Business 3. Mailing Address ”ll”ll‘ ”' lll“

e L
e e ———

il

Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459297 Not Applicable
Z' i at
P Couniry Zp Country 5. Cerlificate of Status Desired ) $8.75 Adaitional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
. . . ,
PORTNOV‘ MURRA.Y . Street Address (P.O. Box Number is Not Acceptable)
4002 A GUILDFORD DR
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Feb 14, 2000 8:00 am

I

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and fitls if applicable (NOTE" Registered Agent signature regquired when reinstating) DATE
9. This_Fp[gplajlgg_iiglig[tﬂgjo_sgt__is_fyﬁi}@ Intangble_ |, - M NOW !!\!“E_E_EJS.SJ_@;?ON et o|=-10~Election Campaign-Financing ===« $5: 00} May Be=
Tax fillng requiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Added 10 Fe{es
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TITLE [ change [ Addition
NAME MURRAY, PORTNCY NAME
STREET ACDRESS | 4002 A GUILDFORD DR STREET ADORESS
CirY-$T-2IP BOCA RATON FL CITY-ST-ZFP
THTLE VP (7 Delete TILE [ Change [ Addition
NAME PORTNOY, REA F. NAME
aTReeT apoRess | 4002 A GUILDFORD DR STREET ADDRESS
arv-sT-zf - | BOCA RATON FL CITY-S7-2P
TILE ] Detete TITLE () Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP i ) CITY-ST-2IP
e T Oboeee~ e T e - o v ez ] Change. [ Addiion
NAME NAME : R e A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP
© o O oelere TITLE [ Cchange [ Addition
RN R DA D NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee gmpowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachitggat with an addgégs, with all other
%’/ﬂo ﬂ/"'ﬁf}—t//pg

SIGNATURE: '
SIGNATURE b’lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Caytime Phone #




