2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  F13656 Jan 29, 2002 8:00 am
1. Extiy Nams Secretary of State
GEORGE F. MURPHY, ATTORNEY AT LAW, P.A. 01-29-2002 90050 037 ***150.00
Principal Place of Business Mailing Address
222 GOVERNMENT AVE. 222 GOVERNMENT AVE.
SUITE A SUME A ) 1
NICEVILLE: FL 32578 NICEVILLE FL 32578 : )
2. Principal Place of Business 3. Malling Address
73 Bawhoee Drive Fo. Box (§g l
Suite, Apt. #, eic. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number { Applied For
VAL AR si50. £ I/ﬁb?%rso. Kl 59-2053785 [ [Not Applicatie
Zip ! i Country Zip i ’ Country " N $8.75 Additional
5. Cerlificate of Status Desired 5 h
37—550 JS 32_,{3’(3 (S O FeelRequired
, » ' <+ 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name !
B - . ) |
MURPHY_' GEORGE F Street Address (P.O. Box Number is Not Acceptable) ‘
1173 BAYSHORE DRIVE ;
VALPARAISO FL 32580
Nl
' City Zip Code
FL |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
|
SIGNATURE ﬁ%&%//
Sighature, typed of phinted name of § istereddgenl and title if applicabla. (NOTE: Registered Ageni signature required when rginstating) DATE
9, ;hlsf(_:lprporat\qn is ehglblceI t(l) satls:fyc;ts Intangible At FI;-"E N?\;V;é!z FFEE ISi $150.00 10. Election Campaign Financing | $5.00 May Bo
ax filing requirement and elects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TE D‘Change [] Addition
v MURPHY, GEORGE F NaE ‘
STREET 40DRESS | 1173 BAYSHORE DRIVE STREET ADCRESS
omv-sT-z¢ | VALPARAISO, FL 00000 CITY-§T-2iP
me [ Delete TILE Clicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2P
TMLE [ pelete TITLE OJiChange [ Addition
NAME . NAME
STREET ADDRESS - - -~} STREET ADDRESS T . .. -
CITY-S1-21P CITy-81-2IP _
TILE [ petete THLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS ;
CITY-ST-2IP CITY-$1-2IP [
e O Dalate TITLE Clichange ] Addition
NAME ; NAME ,
STREET ADDRESS ol STREET ADDRESS !
GiTY-ST-2IP CITY-ST-ZIP
ThLE O Delete T Olcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-§1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowaered.

P N AN \SALATETE ()2 i QT_;'E.J
SIGNATURE: SN e p n GO IRED Ve (o) eapgeon
SIGNATURE Al TYPED OR PRINTED E OF SIGMING OFFICER OR DIRECTCOR 7 Date daylimel Phone #

(2 Jle . P

iV

CR2E034 (9/01)



