2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006699

1. Entity Name

JOHN T. MURPHY, SR. MEMORIAL SCHOLARSHIP, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90094 03] ****6] .25

Principal Place of Business Mailing Address

13938 NORTH U.S. HWY.441 13938 NORTH U.S. HWY.441

CITRA FL 32113 CITRA FL 32113-3339

2. Principal Place of Business 3. Mailing Address H""m |’I |||||'|m m |"| IImlI’" |I " """ ||"I ll” ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

89 - 2,00l R Not Appiicabie
Zp Couniry Zp . Country 5, Certificate of Status Desired O $8'75 ﬂl«dditional
Fee Required

6. Name and Address of Current Reglstered Agent

= e S = ——— |- Name-

7. Name and Address of New Regisiered Agent

DU

MURPHY‘ SHARON K Street Address (P.O. Box Number is Not Acceptable)

13938 NORTH U.S. HWY.441
CITRA FL 32113

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 registered agent and title if applicablg. {NOTE- Registered Agent signatura required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

EE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE FU . [ Datete TITLE (O Change [ Addition | §
NAME MURPHY, SHARON K NAME 228
streeT aooress | 13938 NORTH U.S. HWY.441 STREET ADDRESS 8
crv-st-ze - |CITRA FL 32113 CiTY-ST-2IP d

Y i

TinE SU O Delete e [CJchange [ Addition | G
NAME MILLER, WALT NAME
STREET ADDRESS 13938 NORTH US HWY.441 STREET ADDRESS
orv-st-zp | CITRA FL 32113 _ CITY-S7-2P
TITLE v O Delete TITLE O Change [} Addition

NAME BUCHER, LEAH -
staeeT npress | 13938 NORTH U.S. HWY 441
cmv-st-2¢ | CITRA FL 32113

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [J Delete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectian 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 uncer oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sttaear Murphy phres . é7//zéa J82 B 777y

changed, or on an attachmentwith an address, with all other like empowered. .

SlGNATURE:

~~ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DI@CTOH

1 / Dae Daytime Phope #



