2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ M91742 _ Feb 08, ZOOZfSSOO am
1. Enity Nams Secretary of State
Principal Place of Business Mailing Address
4954 HWY %) SUITE A 4964 HWY 90 SUITE A
PACE FL 32571 PACE FL 32571
. i IIRAREIRAR A AUACYRYRY
2. Principal Place of Business 3. Mailing Address
- 2620 &/ #2H-Arc

Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

City & State jt(yff}a‘tg co {.q. = . 4. FEf Number 59‘29026 15 :Zﬁ:ii,?g;me

i Country §p2 5._03 Country 5. Certificate of Stalus Desired O g‘g'gfq lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name gﬁSSv‘~ .S?zuﬁfoﬂ'?' Accon e b

BASS & SANDFORT ACCOUNTANTS INC.
127 E. ZARAGOZA ST.

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

#206 2620 N 2t h A-cc

PENSACOLA FL 32501 City /1 $a colin FL | 7° (?92 a3
s

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 Y
ure. typed or printed name of registersd agent and difg | i OTE: Registared Agent signature reql an rainstating) DATE

B -

9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. STSRO\% Eleclion Campaign Financing $5.00 May 5o
Tax fllrng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fesés
(Ses critaria on back) X Make Check Payable to Department of State

11. K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE ) O oelete TILE [ Change [ Addition

NAME MURPHY, BOBBY R NAME

sTReeT aooRess | 3900 BELLOMY STREET STREET ADDAESS

CITY-ST-2IP PACE FL 32571 : CITY-ST-2IP

TITLE DPST [ Delete TITLE [J Change  [] Addition

NAME MURPHY, ROBERT NAME

STREET ADDRESS | 4036 HWY 90 STREET ADGRESS

CITY-5T-2IP PACE FL 32571 CITY-ST-ZiP

TITLE - O Daleta me ’ [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y -3T-2IP

TILE [ betete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE ) O Delete TITLE Clchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Detete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 direclor
. of the corporation or the receiver or trustee empowered t¢ execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
g60-494- §S2d

SIGNATURE: UAXEROBERT H. munph, 1/24l2007.

PCER OR DIRECTOR ] Date Caylime Phore #

YULAA)

A}

!

CR2E034 (9/01)



