2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 26428

1. Entity Name

JEANNE BERGELIN MURPHY, CPA, P.A.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90104 005 ***150.00

Principal Place of Business Mailing Address
8200 BONITA BEACH ROAD 9200 BONITA BEACH ROAD
SUITE 210 SUITE 10
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341354278
us us
10l Yocest (ales Blvd |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
ﬁﬂj r‘.— 65-0145834 Not Applicable
Zip - Country " |z N e [ sm Country - e o N s s e e $8.75: Additional i o<
% 3({,0 { S H, 5. Cértificale of Status Desiréd O oo Requiredl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURPHY, FRANK P E + N Street Address (P.O. Box Number is Not Acceptable)
KEANE -MURPHY-8HOUEH kza.m. u.v'e\u]
800 LAUREL OAK DR STE 301
NAPLES FL 33963

City

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 Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
it s ™™ | ager MaY 12000 Foa wll po 35000 | 1® o0t Camosnfirarcrg - $5.00 wy e
b : ’ . Trust Fund Centribution, O  Addedto Fees
{See criteria on back) D Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P ] Delete TILE CiChenge [ Acdition | &
NAME MURPHY, JEANNE BERGELIN NAME &
streeT aDoRess | 1106 FOREST LAKES BLVD STREET ADDRESS §
CITY-§7-7P NAPLES FL CITY-ST-2IP oy
TITLE [ Delete TITLE Tl [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - e [ cry-sr-zp ey e s o e
TITLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIME 3 change [ Addition
NAME NAME  »
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 informaticn
indicatad on this report or supplemental report is 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 corparation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachthent with an address, with all cther like empowered.

«//u// w 944957600

SIGNATURE; — 2l Tny

¥ ¥pge * Daytime Phone #

o 7 o



