2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 543483 MSecretary of State

MURPHY REAL ESTATE, INC. 01-21-2002 90013 019 ***150.00
Principal Place of Business Maiting Address

P.O. BOX 121220 P.O. BOX 121220

CLERMONT FL 341121220 CLERMONT FL 3471241220

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, Btc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1765665 Not Applicable
Zi Count Zi ' iti
P ouniry a Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _ ’
MURPHY, u Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11016 BITTEROOT CIRCLE
CLERMONT FL 34711
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 Florida.

sichvaTurRE
‘}. Signalture, typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
B e | e e e oomop | 1 EesionCamnsy e $5.00 way
g T ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME T [ Delets TITLE P/s/T " [WThenge [ Addition
NAME MURPHY, SALLY NAME bt MLULP?’ Orole
smeer anoress | 11016 BITTERCOT CIRCLE sreeraoress | f /ol b O TER oT &
crv-sr-ze  |CLERMONT FL ov-s-2r | CLERmopr FL FL7/t
E [ O Detete TITLE Cffhange [ Acdition
vt MURPHY, NELSON W. v A??fé Sou &;ng_g"r )
smreer ooress (11016 BITTEROOT CIRCLE STREETADDRESS |4 g & 4 b T4 Cirale
ony-sr-zp - |CLERMONT FL ON-st2 | L g T L BELTH
THTLE [ petete TITLE [l change  [] Addition
NAME ) NAME . - -
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21p
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE I oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE: S22 PR W2 BESL WA T e phyy 1olpa  p-3F- Tod

SIGNA’ AND TYPED OR PHmTEWHE OF SIGNING OFFICER OR DIRECTOR [4 Date Daytims Phone #

L WO

nv

CR2E034 (9/01)



