2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28226 FILED
1 Entty Name Apr 13, 2000 8:00 am
NE: ecretary of State
OBELT £ MUk PH'\/+ B A. 04-13-2000 90057 008 ***150.00
Principal Place of Business Maiting Address
4430 WHEATLAND WAY 4430 WHESTLAND WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2661
us us
e IR TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. : 30 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Wurmber Apnlied For
59-2471355 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desirad O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
— - e T —_— —_— e ——r———
-MYERS-REBERT-+ " RpBERT E. MVKPHY
! : Street Address {P.0. Box Number is Not Acceptabie)

ST-PETERSBURG-FL-35767 4420 WHEATLAND WARY

City Q_f)'Lm "WBDE FL zu}c%ﬁ(a@g-

8. The above named egfty sybmits this stalement for the purposg of changing its registered office or registered agent, or both, in the State of Florid

4 ol 2000

SIGNATURE Si d or printed i rogistered aget and ik ‘I_va{\ {NOTE: Registered Agent signat jred when reinst

ignature, typed or printed nama of registered agent ana titlefl applica®. : Ragistered Agent signature required when reinstating}

9. This .c_orporaﬁzl:m is eligible to satisfy its Intangible uILE NOWI FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax man r.eqU|remBnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable {0 Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE P 1 Delete TILE [Ichange [ Addition

NAME MURPHY, ROBERT E NAME

streeT AooRess | 4430 WHEATLAND WAY STREET ADDRESS

CITY-S1-2IP PALM HARBOR FL CITY-§7-21P

TiTLE ST 7 Delete e [ Change [ Addilion

NAME MURPHY, JANICE R HAME

streer anoress | 4430 WHEATLAND WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL £ITy-§1-27

THE — e e e Delte——— Q- ——— [ ————— 5J-Change ——{=]-Aduitian-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TMLE (7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

olTy-ST-2P CITY-5T-2P

ME i ] Delete e O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2IP

TITLE 1 pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefeer or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiachm, i i

ith an adqrese-with, g other like efnpowered.
SIGNATURE: WA

SIGNATURE AND TYPED OR PRINTED

y -l‘w%.'%

NAME PeSiGNING OFFIGER OR DIRECTOR Date Daytma Phons #

RoBERT E._ MuRPHY 4/!0/ Jeoo 727 942- 4040

CR2E034 (9/99)



