2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P00000047473 Secretary of State
1. Entity Name 01-30-2003 90113 018 ***150.00
MURPHY AND MCFARLANE, P.A.
Principal Place of Business Mailing Address
540 NE 8 STREET 540 NE & STREET fUviuouvua
#2AL ’ #2AL
B e ”"“"’ m m” "m "““ ml m "I" m” llm "m l"l”m !II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
2A 2
City & State City & State 4. FE!Number Applied For
. 65‘1006080 Not Applicatle
Zie Country Zp Country 5. Certificate of Status Desired O fese.gesq Lﬁld;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = B s or e |Name_ e e - o B

MOTT, JOSEPH G JR
500 W CYPRESS CREEK ROAD

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

SUITE 400

FORT LAUDERDALE FL 33309 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of rsgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrigbution. " ] fglgjotohg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ petete TITLE [ Change [ Additicn
NAME MURPHY, PATRICK NAME
streer asoress | 1132 S.E. 2ND AVE STREET ADORESS
CHTY-ST-2iP FT LAUDERDALE FL 33316 CITY-5T-2IP
TITLE D [ pelete TIILE [ Change [T Addition
NAwE MCFARLANE, WILLIAM NAME
STREET ADDRESS | 1132 S.E. 2ND AVE STREET ADDRESS
CIY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME . - . o . NAME - — - B T
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP GITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 7 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

ts filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requ? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhai‘ the information supplieg
indicated on this report or supplemental rg Pt i
of the corporation or the receiver or trusifesf P wered to execu

changed, or on an attachment with an g

SIGNATURE: ___ SIG

SIGNATURE AND {vg2

S PRINTED Nm7/o|= s}ANmG OFFICER QR DIRECTOR Dato Daytima Phone #

CR2E034 (10/02)



