2003 FOR PROFIT CORPORATION FILED

Secretary of State

(05-08-2003 90174 023 ***150.00

DOCUMENT #  P99000090065 %

1. Entity Name

MRM MANAGEMENT, INC. /
Principal Place of Business Mailing Address

1255 SEED AVENUE 1255 SEED AVENUE

SARASOTA FL 34237 SARASOTA FL 34237

SRR AR

WCHECK HERE IF MAKING CHANGES

2. Principal Place of Busjness . 3. Mailing Address h .
A/ 27 Rinalmg sl Sapt. 2137 RIne/in
Suite, Apt. #, etc. ~ 4 -/ J

Sf—e /0, Suite, .:%L%tc. /0 /

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

cny&smS‘am 50 f'a, 'F / Ci dﬁa’tﬁas 0 flﬂ, ; / . 4. FEI Number 7909 ;:zma;; I’i:(?ar\ble

Zip\j’%‘? 3 7 Countrb\gﬁ_ Zip3 (u 3 ~ Countzy/j/f, 5. Cerlificate of Status Desired O ?33'-;{1‘13:1:;“0“5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, LISAM Street Address (P.O. Box Number is Not Acceptable)
11255 SEED AVENUE U S I o
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent. '

CR2E034 (10/02)

SIGNATURE

X . Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

; FILE NOW!! FEE IS $150.00 . o

’ 9. FElection Campaign Financing $5_00 May Be
i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE D ' [ Defete TILE [ Change [ Addition
NAME MURPHY, LISA M NAME

sTReET A0DRESS | 12565 SEED AVENUE STREET ADDRESS

arv-st-2p | SARASOTA FL 34237 CITY-ST-2P

TITLE D [ Dalete TITLE [dcChange [ Adition
HAME MURPHY, DONALD E NAME

STREET ADDRESS | 1955 SEED AVENUE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 CITY-ST-71P

TITLE N PR O Delete TLE [ Change [ Addilion
NAME - - NAME e

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE (] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE “ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

12. | heraby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenorl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugleg empowerad to executg thi repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddress, with all cther Lk 9ipg

SIGNATURE: LA B R

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OB Dlnecrcw Data Daylime Phone #




