2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

P95000021363

Secretary of State

1. Entity Name

MURRAY D. BLACK REALTY, INC.

02-06-2003 90048 039 ***150.00

Principal Place of Business

JACKSONVILLE FL 32205
us

Mailing Address
P.O. BOX 18098

BEVERLY HILLS CA 90209
us

VRN

2. Frincipal Place of Business 3. Mailing Address
T ACKSonNVILLE SAME A Aleve
Suite, Et.-#ﬁtcﬁ‘f C_.T-, 'H= 4 0¥ Suite, ApL. #, eto. [0 CHECK HERE iF MAKING CHANGES
Cn\y)& ?}?&50“\} | LLE City & State 4. FEI Number 59_3300435 :Z?gii::;me
Zip 3 2 10)—- CDEEYLM/AL Ze Country 5. Certificate of Status Cesired o - §i‘§§q£?edci’“°naj

6. Name and Address.of Current Registered Agent .-

v ——.. .-.7. Name and Address of New Registered Agent

BLACK, MURRAY D
-2749-VERNON-TERRAGE—
MURRAY BHACK-OFFICE
JACKSONVILLE FL 32285~

N "

TCMURRAY D BlAck

Street Address (P.O. Box Number is Not Acceplable)
E. BAY ST, 4Og

Zip Code
3220

FL

Y JAackSoNVILLE

8. The above named
the cbligations of registered agent.

’ﬂmu\m

NP I

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

MG RRAY D. buAaek

2503

SIGNATURE

S\gn!tLM:. t‘;’{}ﬂd or printed namea o registerad agent and title if applicable

{NOTE: Regislered Agent sighature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMTLE D O Detete TILE [ Change  [] Acdition
NAME BLACK, MUHRAY D NAME
sraeer anoress | P-O. BOX 18098 N/A STREET ADDRESS
crv-st-ze | BEVERLY HILLS CA CITY-ST-2IP
TILE [ Delete THLE . [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-2IP
TTME : e T Cloelete™ = " mme- = 7 b - - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
LE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
NI n ,
SIGNATURE: IPEF(EOUMRED MURRAY D . BlAck 503
RE AND TYPED QR ARINTED NAME OF SIGNING OFFICEH OR DIRECTOR D D Pl -
ate _3{0 s g;\,slma ho(le# 'qgo




