2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am
- ecretary of State

DOCUMENT # H43778 04-19-2004 90364 026 ***150.00
1. Entity Name
ALLEN & MURPHY, P.A.
Principal Place of Business Mailing Address )
2600 MAINTLAND CENTER PKWY 2600 MAINTLAND CENTER PKWY 1 40 0 4 2 75
SUITE 162 SUITE 162
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Api. #, elc. Suite, Apt. #, eic. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2496790 Not Applicable
Zi Countr Zi Count it
P i i ountry 5. Certificate of Status Desirsd 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ALLEN, W, RILEY
2600 MAITLAND CENTER PARKWAY SUITE 162 Street Address (P.0. Box Number is Not Acceptable) )
MAITLAND, FL 32751 .- .. e e e e A - — . T - s
City R FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typad o printed rame of registered agent and title it applicanle (NOTE: Registered Agent signature required when reinstating) RATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE PSD TITLE Change Adgition
L) ekt ; Secretary LT crange b5
NAME ALLEN, W. RILEY NAME A1l
STRIET ADDRESS | 2600 MAITLAND CENTER PWKY STE 162 STREET ADDRESS Mary F. en
orv-stzP | MAITLAND, FL 32751 OITY-ST-28 same address
TITLE [ oelete TITLE [ change O Additien
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T1-74P CITY-ST-7IP
TME [ Delete TITLE [J crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS o .
SCITY-ST-2IP «.r - et - - - - : CTY-§T-2P° [T T TeeTy TTTEemem e e e
TITLE [ Delete TIRE [ Change I Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-5T-2ip CITy-ST-21P
TIMLE 3 Delete THLE O change (] Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CIiy-ST-2IP CITY-5T-2IP
TITE O oelete mLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IF . CITY-ST-2IP
12. | hereby certify that the intormgtign 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 swplémeniat report js true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the carparation or the eCeivér ¢ trusteg owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an atta t with gn a s, with.all other like empowered.
SIGNATURE: “W. Rilev Allen 4/14/04 407-838-2000
GFFICER OF Date

sidm[?ﬂae ANDITYPED OR PRINTED NAME OF

Daytime Phona # J




