2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 3405 & e FILED
1. Entiy Name v L7 Apr 05, 2000 8:00 am
Murphey Capital, Inc. ecretary of State
] 04-05-2000 90104 040 ***150.00
Principal Place of Business Mailing Address
%gyacab{?llf?g P.O. Box 18065
pa, orida 33629 Tampa, FL 33679- LUUILDb)
~ 8065
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Cily & State City & State 4. FE| Number Applied For
59-0402805 Not Applicable
ap - Country Zie Couniry 5. Cerlificale of Status Desirad ] ?i-ggqﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}-ﬁu;phey ; David-R. III—————— "~ Street-Address {P.O-Box Number-is-Not Acceplable) - -
24]1 Carolina
Tampa, FL 33629
f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flonda.

SIGNATURE

Signature, typed or printed name ol registered agent and bile if apphcable. {NOTE: Ragistered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. n Added to Fees
{See criteria on back) |
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TIMLE [(Jcthange [} Addition
NAME rp NAME
smeeTanoiess | Murphey, David R. III STREET ADDRESS
CITY-5T-2IP 2411 carclina CITY-ST-2IP
TITLE Tampa, FL 33629 O pelete THLE OcChange [ Addition
NAME VP NAME
sreersooress | Caroline M. Snyder STREET ADDRESS
ar-st-7 13308 Sierra Circle CY-5T-2P
TITLE Tampa , FL 33629 ] petete TIMLE T Change [ Addition
HAME NAME
STREUA[}DHESS S—— —- - - — - =—H STREET ADDRESS |~ _— e e ——
erv-st-2p - |Helen M. Brown CITY-$T-2P
TiTE 3202 Fair Oaks Ave. [ Detete TITLE [ Change [ Addition
NAME Tampa, FL 33611 NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-2IP
TILE 3 celata R : CJchmange  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE O Delete TniE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuirate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG;NATURE: M ¥ Brwm.  HELEN m . BrowN zlsploo  (412)921-5012

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

CR2E034 (9/99)



