R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000044533

JUDY'S PERMIT SERVICE, INC.

at

Principal Place of Business

307 FLORAL DR.
TAMPA FL 33813

Maiting Address

P.Q. BOX 370005
TAMPA FL 33697

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90364 022 ***150.00

A

CQ NOT WRITE IN THIS SPACE

PIOE

Cily & State City & State 4. FE! Number Applied For

59—3319390 Not Applicable
Zi - " Country |l =zpg 0 =< <= T Countiy """ |~ = =S -~ . e T e eman o R L —

P Ly P Uity 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MURRAY, JUDITH C Street Address (P.O. Box Number is Not Acceplable)
307 FLORAL DR. .
TAMPA FL 33613

City

FL

Zip Code

-

L niVE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent,

or both,

in the State of Florida.

_SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

- 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOWI!! FEE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

IS $150.00

10. Election Campalign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11. QFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITeE [ Change [ Addition
NAME MURRAY, JUDITH C HAME
streeT anoRess | 307 FLORAL DRIVE STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TMLE VP : O Delete TITLE [ change [ Addition
HAME MURRAY, PETER NAME
sreeT anoress | 307 FLORAL DRIVE STREET ADDRESS
~eimy-st-zp— -TAMPA-FL -+ —— — = o e o WG SST 2P - e e e el L e - L
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-5T-21P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-21P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

of the corporation or the.ser®
changed, or on an at|

SIGNATURE:

Achment with g

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
Iver ohyrustee empowered to execute this re|

r like empowered.

ity for the exemption stated in Section 119.07
that my signature shall have the same legal e
port as required by Chapter 807, Florida Sta

15hr A. My

/i

(3)(i). Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
tutes: and that my name appears in Block 11 or Block 12 if

J/os  ©13-TpE-/709

SIGNATURE AND TYPED OR PRI

ED NAKTEOF SIGNING OFFICER OR DIRECTOR

Dalte

Daytima Phone #

i
i

b

'

I%7]

CR2E034 (9/01)2%




