2003 FOR PROFIT CORPORATION FILED 2
7
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am 3
DOCUMENT #  P99000002179 ecretary of State .
1. Entity Name 04-17-2003 90206 035 ***158.75
MURRAY HILL ROAD, INC.
Principai Place of Business Mailing Address
4335 TAMIAMY TRAIL E 5215 OLD GALLOWS WAY
NAPLES FL 34112 NAPLES FL 34105
Sulte, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0894505 " {Not Applicable
Zip Country “Ip Country 5. Certificate of Status Desired 24 $B‘75 A_dditional
Fee Required
6. Name and Address of.Current Registered Agent____o— e = +| - = - w—== -—=7.-Name and Address ot New Reglstered Agent™ =™~
Name
"
D AGOSTINO’ LOU'S D Street Address (P.O. Box Number is Not Acceptabis)
821 5TH AVE S, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered _agéht.
SIGNATURE S
' ’ Signature, typed or printed @me of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i, FILE NOWI! FEE IS $150.00 . - i
9. Election C F
Ater ay 1,2003 Foo wi bo $550.00 Cectn Corpunrerens 1y $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE C . O Delete TITLE O crange [ Additon | &
v 0'AGOSTIND, FRANK NAME 3
steeer sooeess | 5215 OLD GALLOWS WAY STREET ADDRESS 3
CiTY-ST-2IP NAPLES FL 34105 CITY-57-ZIP g
e o
TITLE P . ] Delete TITLE [ Change [ Addition 5
NAME D'AGOSTINO, DOMENIC NAME
sTreeT ADDRESS | 5215 OLD GALLOWS WAY STREET ADBRESS
CITY-ST-2IP NAPLES FL 34105 CITY-§7- 719
T v .t (L —TwTTme T T T T [Thange [ Addiion |
NAME D'AGOSTINO, JOHN NAME
stReeT anoress | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-S1-29 NAPLES FL 34105 cry-§1-2iP
TTLE S 7 oelete TITLE [ change [ Addition
NAME D'AGOSTINO, ANNE NAME
stecT A0oress | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TILE T [ pelete TITLE [(J Change (] Addition
NAME D'AGOSTINO, MARIO NAME
staees anoress | 750 MOORINGLINE DRIVE, APT. 208 STREET ADDRESS
CITY-5T-1IP NAPLES FL 34102 CITY-§1-2IP
TITLE O Defete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shali bave the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




