FILED

2000 UNIFORM BUSINESS REPORT (UBR)
b

DOCUMENT # 542944 Mar 22, 2000 8:00 am
MARIA C. MURRAY DDS PA | Secretary of State
i 03-22-2000 90049 004 ***150.00
|
Principal Place of Business Mairinb Address
!
2910 N STATE RD 7 11500 NE 6TH ST
LAUDERDALE LAKES FL 33313 PLANTATION FL 333251802
Us us
S e ORI SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (8 THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
256797 Mot Applicable
2P Country Zip } Country 5. Certificate of Status Desired ] ?g.ggﬂsed;ﬁonal
6. Name and Address of Current Heglsterea Agent 7. Name and Address of New Registered Agent
- i Name
MURRAY, MARIA C, \ .
' Street Address {F.O. Box Number is Not Acceplable)
11500 NW 8TH ST :
PLANTATION FL 33313 :
1‘; City FL Zip Code

8. The abaove named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, Typso of printed name of iepistered agent and tWe appi‘;::ﬂma {MNOTE: Registerad Agent sgnature required when reinstating) QATE

9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects (o do so- After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Ratedto Foes
{See criteria on back) O Make Check Payable to Department of State '

1n. ] OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE bPS b O Delete ©§ mme i : O crange [ Addition

NAME MURRAY, MARIA C. } NAME

sTReeT aooress | 1500 NW 6TH ST ' STREET ADDRESS

CITY-57-2P PLANTATION FL 33325 ‘, CITY-§T-2IP

TITLE T , [ Delgte TITLE [ change  [] Addition

NAME MURRAY, MARIA C. -‘ NAME

stReeT aobaess | 11500 NW 6TH ST : STREET ADDRESS

CITY-51-21F PLANTATION FL 33325 ; CITY-ST-ZP

TITLE ! T Delste TTLE [ Change [ Addition

NAME e s - NAME N

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP | CITY-ST-2IP

me ) [ Delete TLE [ change [ Aduition:

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P ! CITY-ST-21P

TLE '} O Delere TILE Oonange [ Adition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2P ; CITY-5T-2IP

TITLE I O Delete TITLE O change  [7] Additicn

NAME | NAME

STREET ADDRESS ‘\ STREET ADDRESS

CITY-ST-ZIP o CImy-gr-ziP

13. | hereby certify ihal the informaticn supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 cr director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other' like empowered.

SIGNATURE: L MARIAC. MR el — 20D  G5@-13-ld

Date Dayurme Phone #

CR2E034 {9/99)



