- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28226 ecretary of State
1. Entity Name 04-07-2003 20150 030 ***150.00
ROBERT £ MURPHY, P.A.
Principal Place of Business Mailing Address
4430 WHEATLAND WAY 4430 WHEATLAND WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2, Principal Place of Business 3. Maliling Address LU
Suite, Apt. #, etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apb\ied For
59—2471355 Not Applicable
Zip Country Zip Country &, Cerificate of Status Desired a g‘g'gesqasggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
pa—— T ——— P —- rame— o . o — .
_MUHPHY, ROBERT E Street Address (PO. Box Number is Not Acceptable)
4430 WHEATLAND WAY
PALM HARBOR FL. 34685 4
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Fiorida. | am familiar with, ang accept

the obligations ﬁtm ) /
SIGNATURE ZN) 3 03

AV PBSESO

Signature, typed or printed name of registered a'ient itle \fr applicable. {NOTE: Registarad Agent signature required whan reinstaling) DATE
e - o :
“F'f;: NOW!:)!a FEE IﬁlgS0.00 00 :. 9. Election Campaign Financing $5.00 may Be
After May 1, 20 a6 wi $550. : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE [ Change [ Addition g
NAME MURPHY, ROBERT E NAME =)
streer AoDResS | 4430 WHEATLAND WAY STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P &
: [
TITLE ST [ pelete TITLE [J Change . [] Addition g
HAME MURPHY, JANICE R NAME
STREET ADDRESS | 4430 WHEATLAND WAY STREET ADDRESS
GITY-ST-ZP PALM HARBOR FL CiTY-ST-ZIP
THLE [ Delete TILE O Change [ Addition
NAME TAWE 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE 1] Delete TILE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITy-57-21P
TILE 0 Detete TITLE RN [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | .,
CiTY-5T-2IP | Ciry-sT1-21F

12. | hereby certily‘thafthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Black 10 or Block 11 if

{ with an address, with all other likeyempowered. Z/ /g /O 3 ,72 h q42 ,4/940

changed, or on an atlachmp
SN ARG Yy T
SIGNATURE: M : AL

SIGNATURE AND TYPED OR PRINTED NA@NING OFFICER OR DIRECTOR Date Daylima Phone #




