. 2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000091329 P - Jun 12,2000 8:00 am

o Emyname ‘ 7T Secretary of State
MCMURRAY ENTERPRISES, INC. . - : 06-12-2000 90026 001 ***150.00
L 06-12-2000 90026 002 *****g 75
Principal Place of Busingss Mailing Address -
i4Z3i 8TH PLACE N. 14231 88TH PLACE K.
TR FL 3 LOXAHATCHEE FL 33470-4389

Q\ )

-
\Pﬁﬁl"sms ?18% YU . M
_2F cipaL lace of Husiness — 3. Mailing Address le‘.—-)
-— ErTEdve — -
Suite, Apl. #, elc. Suitg, Apl. #, otc.
City & State City & Slate 4, FEi Number Applied For
Lova o;ic\/\.-eﬂ- . [ W - TG CEE CC 650875568 Not Appficable
Zip Country ~ " Zip Cauntry - ] $8.75 Acditiona!
- 240 \k < M\ Bf%n o oS \/[ 5 Cartilicate of Status Desired O Fee Reguired
6. Nama and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
.. A B Name
L'[C!M‘URRAY, SHARIFFA . Streel Address (P.0. Box Number is Not Acceptable)
. 14231 88TH PLACE N. o )
- LOXAHATCHEE FL 33470 IR ;
s = P ;"r ~-r~_._:'._\_.::“._.l“ R - ' FL ] 7 Cos

8. The above named entity submifs this statament for the purpose of changing its registered office or registersd agant, o both. in the Stats of Florida.

SIGNATURE .
" Signaiure, typad of priniad nema of thglstered egent and Lile I appiicabla {NOTE. Registared Agent signaturs required when romstating) : OATE
8. This corporation is sligible 1o satisty its Intangible ) FILE NOW1!! FEE IS $150.00 | 10, Eiscti e
. Y e B T e e ke g AT -, Lam, nF cin, . -
T g requireniént and 6565 16,86 86— .~ |~ AHSY MAY.T, 2000 Feawiil s $530.00°= 7| 1% -TectonCamoeun Fencng L S0 M e |
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O Delete TmLE [Jchange [ Addiion | &
NAME MCMURRAY, SHARIFFA NAME : =i
STREET A0DRESS | 14231 88 PL NORTH. STREET ADORESS ‘ 3
cnv-st-2p | LOXAHATCHEE FL 33470 CITY-ST-2IP . . '§
e . . 3 Detete e ; - [Jchenge [ Addition | O
NAME . ' HAME . -
STREET ADDRESS B STREET ADDRESS
CITY-§1- 2P o ' i . : . CITY-ST-1P . ) . .
e 0 Delese THLE ' S T [Dchaige  [J Addition
NAME e, . - . N3
STREET ADDRESS TR Ee e s ea s W SR ADORESS:|t. L L L orz_ i )

L B B VL VT m e —_§ ov-ste P i S T
Tm.E ; 3 Delste TILE ‘ [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cimy-S1-2p
Tme ] oeleee | - O] Change ] Adeiton

M s e e g | M i s g TR RS e T T T

“STREET ADDRESS STREET ADDRESS

PO N - . . oSt :

Vimk o L .+ O vet T , O orange L) Acgtion
NAME : NAME - ' )

STREET ADDRESS+ STREET ADDRESS
CITY-ST-2P ciy-ST-21P

13. | hateby certily hat tha Information supplied with this filing does nat qualify tor the exemplicn stated in Section 179.07(3)i}, Flarida Statutes. [ further cextify hat the information
Indicated on this report or supplemantai report is true and accurate and thal my signature shali have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute 1his report as required by Chapler 607, Florlda Statwtes; and that my ngme gppears in Biock 11 or Block 121t
changed, of on an attachment with an address, with all other like empowered.

et e e R (&) 195y %239
SIGNATURE: ___Giii. i iiiiis . . . 5 M‘L& W W oo

SLIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR "% Daylima Phdne ¢




