2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"MURPHY

126428

& MURPHY, CPAS, P.A.

Principal Place of Business

Mailing Address

9200 BONIFA-BEAGH-ROALL 1105 FOREST LAKES BLVD
TR NAPLES FL 34105

BONITA SORINGE-F-93980 Us

us

2. Principal Pla 3. Mailing Address

lezf

{ra T Rlyo

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90092 034 ***150.00

NIRRT N

DO NOT WRITE iN THIS SPACE

ity & Stal City & State 4. FEI Number Applied For
N PL . 65‘0145834 Nat Applicable
i untry, =, Zip Country " , $8.75 Additional
3 C/ / O? &?( e S 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' FRANK P E 5 Streat Address (P.O. Box Number is Not Acceptable)
KEANE, MURPHY & HOUGH LS
6210 B TRAIL RD
NAPLES FL 34105 City FL | 2P Cose

8. Tha abovelnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'4/50/0?——’

4
’a

-

O P LY P

SIGNATURE {
,’ STnalure‘ typad of printad i r?is'lre agent and title if applicable. “OTE Regn red Agent signatura required when rainstating) DéTE [
X
9. ration i eligible.to satisfy,ils Intangible, . | « - FILE NOW!1! .F!EE IS $150.00 ...

Tax filing requirement and elects o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

0

E Tl * * {710 ‘Election Campaign Financing

$5.00 may Bo
Added to Fees

1. 1B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TITLE O Change [ Addition

NAME MURPHY, FRANK P NAME

street anoress | 1106 FOREST LAKES BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 - CITY-ST-21P

TITLE D e ] Delete TITLE [ change [ Addition

NAME . . MURPHY, JEANNE B NAME

streeT anomess | 1106 FOREST LAKE BLVD. STREET ADDRESS

CIY-5T-2IP NAPLES FL 34108 CITY-ST-21P

TILE 7 Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Deleta TITLE {J change [ Addition

NAME NAME

STREET ADDRESS o W _srreer apoRESs e o _ e
Tromvigraps | T Re SRS “CTY-ST-2P _

TITLE [ pelste TITLE [ Charge ] Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 information
.Indicated 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 if

changed, or on an altac

SIGNATUR

ent with an address, with all other like empowered.

RE GRS,

30/,

9/

5L -707¢

T i
)ﬁsNATURE AND Wﬂrsp NAME OF SIGNING OFFICER OR [‘REC'!OFI/

Oate §

Daytime Phone #

>
;
]

ny

CR2E034 (9/01)

R A TS



