2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L26428 Jan 12, 2001 8:00 am
1. Entity Name S
1. ecreta f
JEANNE BERGELIN MURPHY, CPA, PA. 5 - ry of State
01-12-2001 90049 011 ***150.00
Principal Place of Business Mailing Address
9200 BONITA BEACH ROAD 1106 FOREST LAKES BLVD
SUITE 2t NAPLES FL 34105 NUUU Iass
BONITA SPRINGS FL 33923 us )
us ,
T s MW AT
t
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0145834 O Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~: =~ T - B hualannlind -- "'Naﬁ'\e =~ P Y A
MURPHY, FRANK P E E rin & (K purdhy
! StreeyAddress (P.O. Box lgmber is Not Acceﬁ ?e)’
KEANE, MURPHY & HOUGH CKéaw 4 UL PG

_BO0 LAUREL OAK DR STE.304—— Z é [ é!b B"rﬁ{f/&

~NAPLES-FL-33983~ :
o Aeplles FL 34705
8. The above named entity submits this statement for the purpose of changing ils registe or registared age’nl, br both, in the State of Florida.
|
- SIGNATURE d / / 5 Z;M"
ignature, typed I printed name of registered agant 8, applicabla, (NOTE: Ragistersd Agant signature required when rainstating} / foATE
i ion is elig] isfy i i "
9. ihls'clzlprporalxcl)n is 8|Itgibf§ tc: satns;fyéis intangible A FILEA‘I;?\;V‘;..1 F;EE IS $;20.;)500 0 10. Elaction Gampaign Financing $5.00 May 86
ax tiling requirement and elecls 10 €0 0. fter MAY 1, 2001 Fee will be $550. Trust Fund Coniribution. 0O  AddedtoFees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P N Delete TME [ Change [ addition | S
o
 ave MURPHY-~JEANNE-BERGELIN NAME g
‘ STREET ADDRESS 11% FOREST LAKES BLVD STREET ADDRESS g
CITY-ST-21P CIrY-S1-2IP bl
NAPLES FL _|d
L .Fruﬂ K Gf MU (7?& P ¢ 1 O Deiefe THLE O crange [ Additon | &
NAME . _) @ &d’ NAME
oo
STREET ADDRESS B « [ SIReET ADDRESS
CITY-57-21P Mpés . 3 4—/03 CTY-ST-2P
e f - _ O Delete e Ol Change [ Addition
NAME - -—— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd 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 corporation or the receiver or ustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
{5/ 209 9445 Tts
. ) OR DIRECTQR [ { hd Date ' Daytime Phona # N

/



