.206D UNIFORM BUSINESS nsﬁéﬁ%‘ (UBR) ' FILED

DOCUMENT # P93000058609 Aug 14, 2000 8:00 am
MURRAY MANOR OF TAMPA, INCORPORATED Secretary of State
07-24-2000 90015 038 ***550.00
Principal Place of Business Mailing Addrass
13106 N. S3RD ST 13106 N, S3RD ST
TAMPA FL 33817 TAMPA £ 35617
e IR R AN
Suite, Apt, #, etc. Suits, ApL. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & St . FE} Number plled Fos
e s s t Y3585 9%/ e AopiaE
2ip - Country — = Zi&_‘_' e Country R ~ 5, -Certificald of Siatlis Desired™ ~ [J ™ g;';’\asc{mmm* .
2 +6;-Name and Address ¢f Current Reglstered Agent - . - - |._ 7. .Nama and Address of New Regiatared Agant
Name
ﬂ?&shﬂg“ﬂf ST Street Aadress (P.O. Box Number is Not Acceptable}
TAMPA FL 33617
City FL | ZrCoce

8. The above named enlity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of primted nams of regisisied agent and title f apphcable. [NCTE: Ragitisted A8 Egnaiure quaed when rainsatiog) DATE

8. Tnis corporation is efigibie to salisfy its Intangible FILE NOWII! FEE IS $550.00 | .

Tax filing requirement and elects to do o, Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '* EeCion Campaign Financing fg-agom“ggff’

{See criterla on back) O Make Check Payable to Department of State o
1. OFFICERS ANC DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D ] detete Tme ] Change [ Additicn §
MAME INNISS, ELAINE NAME ' w
stReer aooress | 13106 N. 53RD ST STREET ADDAESS . 2
CITY - $1-2IP TAMPA FL 33617 CHTY-ST-2IP $
TLE D 5 pelete TmE I Change [ Acdttion [ G
NAME, TNNISS, RICHARD NAME
smeTaooness | 13108 N. 53RD ST STREET ADDRESS
orv-si-zp | TAMPA FL 33617 CIy-§7-2F
TrLE T Ooeer mg | T T T T T T [ change LY Additon |
NAME . . I B T
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P oY 5.2
TnE ] perete me [J Change [ Addition
NAME ' NAME
STREET ADORESS . " STREET ADDRESS
CITY-S7-217 cmy-sT-19
TIRE ’ O oelen e C3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P OTY-ST-TP
TME 7 Detete LE D Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- P £ITy-§1-20

13. | heveby certify that the Information suppiied with this ﬁlm does not qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes, | turther cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changad, or on an attachmant with an address, with all other (ike empowered.
o .

SIGNATURE:




