2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBIﬂ
H43778 '

DOCUMENT #

1. Enlity Name
ALLEN & MURPHY, PA.

Principal Place of Business
2600 MAINTLAND CENTER FKWY
SUITE 162

MAITLAND FL 32751

Mailing Address
2600 MAINTLAND CENTER PKWY

SUITE 162
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30358 042 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2496790 Not Applicable
Zi oun Zi Count it
P Country P Lntey 5. Certificate of Stalus Desired O geg-ZSq Lﬁid[;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name N
ALLEN, W. RILEY

7600 MAITLAND CENTER PARKWAY SUITE 162

MAITLAND FL 32751

Street Address (F.O. Box Number is Not Acceptable)

City

FL ] Zin Code

8. The! above named entity submwts this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Fiorida. | am farniliar with, and accept

the obligatiens of registered agent.

SfGNxURE .

Signature, typed or printed name of registered agant and ritle it applicable

(NOTE; Registered Agent signalure rsquired when reainstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ' T belete TITLE [ Change T Addition
NAME ALLEN, W. RILEY NAME

streer aooress | 2600 MAITLAND CENTER PWKY STE 162 STREET ADDRESS

crv-st-ze | MAITLAND FL 32751 CiTY-ST-21P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP J
TITLE [ velete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP R a CITY-ST-21P

TITLE [ Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Dbelete TITLE ClChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

THLE 1 Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-57-2IP

12. | hereby cerlify that the information supplied wj
indicated on this report or supplemental repdft i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addrgs:

SIGNATURE: ___ SIGNATY;

| gther like

A d&ﬁ%_f‘ Ll

wered

15 Aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a}nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jlae foz Yr1€8-2000

SIGNATURE AND TYPED OE PRINTED NAM’ OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

ieLLN0

dd

CR2E034 (10/02)



