2001 UNIFORM BUSINESS REPQHT (UBR)

4/3(

1. Entity Nama

DOCUMENT # PO0O000047200

FILED
May 23, 2001 8:00 am
Secretary of State

FRANCIS MURPHY P.A.

Principal Place of Business

37 SOUTH WEST NINTH AVENUE
BOCA RATON FL 33486

Mailing ‘Atldress

37 SOUTH WEST NINTH AVE!UE
BOCA RATON FL 33486

—r

2. Principal Plare -+ ™ rinass

3. Mailing Address

F--— e e
suite, Apl. #, atc. .

o w . 7 M

Suile, Apt. ¥, elc,

04-30-2001 90114 022 ***150.00

~--30rV~H

IR

DO NOT WRITE IN THIS SPACE

W

N '. —, ‘.
Citv & inte

Tax liling requirement and elects 10 o $0.
(Ses critaria on back)

City & State 4. FEEi Number Applied For
_:i-:___,'___. sk ' rie ? erb~ 222y Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Ceriiicate of Status Desired [ $8.75 Addiional
Fee Reduired
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registerad Agent
Narme - -
MURPHY, FRANCIS Street Addrass {P.0O. Box Number is Mot Acceptabla)
37 SOUTH WEST NINTH AVENUE
BOCA RATON FL 33488
Ci i Zp Code
ty E:. L ]
8. The abave named entity submils this statement for the purpose of changing its re gistered cffice or registered ageny, or both. in the State of Florida.
SIGNATURE
Sgnaiure. tycad of prinded name of rogeste-od agen and ttly € applicabls (NQTE: | 2gisicred Agant ture (equwed vahen DAYE
. e s ] ! FE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May ge

After MAY 1,200 Fee will be $550.00
Malte Chack Payable to Department of Siate

Trust Fund Gontribution, Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PrEesIipenT B3 petere e Cchange [ aadilon | S
NAME FRANCIS MmupPhy NabtE S
SREETAORESS [ Q7 §la § b Ave STREET ADORESS é
CIlY-§3- 7P Boep Aate~r FL 32Y Fé CITY-§7- 2P i
e T pelete TITLE O cGhenge ] Additicn S
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-5T-29 CiTy-ST-21P
TILE 1 pelste TIRE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i ok e T e I W ———— e = BT ity L1
TITLE 7 Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP
TIFLE 3 oelete TITLE [ Cnange [ Addifion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2p CITY-ST- P
TILE  Delete HIE [ Change ] Addition
NAME HANE
STREET ADORESS STREET AOTRESS
Ciy-ST-2IP Ciry-s1-2p
13. | hereby certity that the information supplied with this liing does not qualify for t1e exemplion stated in Section 119.07%3)0). Flotida Statules. | further certity that the information
indicated on thts 1eport or supplemental report s true and accurate and that my, signature shall bave the same legal effec! as if made under oath; that b am an officar or director
of the corporation or the receiver or lrusiee empowared o execute this report a ; raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, wi\ 1l other like empowered, )
SIGNATURE: o Nentl | Mo 4 FAANLIS 4 MukP vy/es
" SIGNATURE AND TYPED OR ﬂqm\n}u NAME OF SIGNING OPACER © | BfECTOR Date Daylre Fache #



