2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095273

1. Enlity Name

BRYCE MURRAY ACCOUNTING & FINANCIAL PLANNING. IN

Mailing Address
2198 PRINCETON ST

Principal Place of Businass

Us

SARASOTA FL 34237-3435

3. Mailing Address

3348 17

2. Prin&:fpal Place of Business

(Th STREET

1A S7ecev

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90004 029 ***150.00

JURHRRAR AR

DG NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE! Number Applied For
Sﬁle J?f074 FZ- SMA SO 7;4 FA 65-0805144 Not Applicable
Couniry 5. Certificate of Status Desired ] $3'75 Additional

34535 -9g04 V34

2992559 04

U-5A .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, BRYCE

Name

MR BRw & ARy

ree! ress (P.O. Box Number is hot Acce )
218 PRINCETON ST YR Ee 1A STREET,
SARASOTA FL 34237
g 5o L[ e

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.
/j\qﬂww»,( MR BRyce Marwny - ReSipen? 3 /1 /oo

SIGNATURE

Sigﬁmra. typed of ername of ragisterad agef }nd title If applicable.
[ o

{NOTE. Registered Agent signature required when rainstating)

ToaTe’

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Agdded to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =
TIE PD C oelete e [ change [ Acdition | &
HAME MURRAY, BRYCE NAME e
sTReeT AbDRESS | 9A STATION ST, COCKERMOUTH STREET ADDRESS §
Cirv-S1-2P CUMBRIA, ENGLAND CA13 90A CITy-ST-2IP o
mLE SD _ O Delste TIILE [ change (] Addition 5
NAME MURRAY, MOYRA L NAME

streeT aooress | @A STATION ST. COCKERMOUTH STREET ADDRESS

GITY-5T-21P CUMBRIA, ENGLAND CA 1399QW CITY-8T-Z7IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS e .| sTREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

TITLE ] Detets L [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

TITLE [ peletz TITLE [ ¢change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(}, Florica 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 oath; that | am an officer or director
of the corporation or the raceiveror trustee empowered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12
| dress, with all other like empowered.

LESIDENT
Ml BRyCE Malpy

3/ /oo

Qur 452 5268

; /i
SIGNATUR?IydTVPED OR Pnﬁﬂ'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR
&

"/ Dawe Daytime Phone #




