2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91094

1. Entity Name

MURPHY & MURPHY & WEISS, ATTORNEYS, P.A.

Principal Place of Business

1901 S. HARBOR CITY BLVD.
ONE HARBOR PLAGE. SUITE #805
MELBOURNE FL 32901

Mailing Address

1901 S. HARBOR CATY BLVD.
ONE HARBOR PLACE. SUITE #805
MELBOURNE FL 32901-4708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90102 040 ***150.00

AN ARINTAR R WM

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2223184 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, JOHN C.
1901 S. HARBOR CITY BLVD.
ONE HARBOR PLACE, STE. 805

Street Address (P.Q. Box Number is Not Acceptatle)

MELBOURNE FL 32901 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistarad Agent signatura required when reingtahing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TITLE [ chenge [ Addition
NAME MURPHY, JOHN C. NAME
sTheet apoRess | 1901 $. HARBOR CITY BLVD., #805 STREET ADDRESS
CITY-57-2P MELBOURNE FL CITY-5T-21P
MLE ST O Delete TeE O Change [ Addition
HAME WEISS, KURT C. NAME
sTreeT sooress | 1901 S. HARBOR CITY BLVD., #805 STREET ADDRESS
om-sT-2F | MELBOURNE FL oy-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-TIP
TILE [ palste TIRE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-IP
“TmE= "= T ClDeete N i -7 T TTTTT T [O Ghange [ Adiition [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-TP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /'\ n CITY-5T-2IP

13. | hereby certify that the information supped
indicated on this report or supplel ta!
of the corporation or the receiver o
changad, or on an attachment with

SHlel
SIGY

SIGNATURE:

th this filing do

empowered.

R
=il

"
1

LI

A

PR B

npt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is true and accfirafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 2 Jpum 00BD 32|

SIGNATURVN'T\'FED OR PRINTED NAME OF SIGN’QG OFFICER OR DIRECTOR

Dats Craytime Phone #

CR2E034 (9/99)



