2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064373 Feb 19, 2001 8:00 am

1. Entity Name
MURPHY'S UPPER KEYS, NC. Secretary of State
02-19-2001 90269 038 ***150.00

Principal Place of Business Mailing Address
1053 LAGOON DR. 1053 LAGOON DR.
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 1 1 5 ") U J

AT

DO NOT WRITE IN THIS SPACE

— L

2. Principal Place of Business 3. Mailing Address
1

120 Otean Ro 126 OQeamB:mI D

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & Stat } _Ciy & State 4. FEI Number ) Applied For
Lid Loces FL K"e/u; Lavca YL | (aojozosdd Not Applcabs
.32%3 5<-] ] Cﬂ% A. '?Z)‘% 03-‘, C()Au'ﬂ% A 5. Certificate of Status Desired O ?g'g;‘iqz?égti"”a'
6. Name and Address of Current Registe:_ed Agent 7. Narne and Address of New Registered Agent
i T - ~Name = - = -
MURPHY, PATRICIA A
1052 LAGOON DR. treet Address (PO, Box Numbgrys Not Accepta‘i@e
3 LA
SUMMERLAND KEY FL 33042 120 Odear s

UK | ARGO FL | *¥303Y

8. The above named entity submits this statement for the purpose of changing its registered#ti egisl‘ered agent, or bath, in the State of Florida.

S.IGNATUFIEP) f'CLC&_ A - MU\Y’ Dh‘/\

Signaturs, typad of printad name of registered agent and (itte it‘applicable.\ (NOTE: Registered Agan'l signature required when reinstating) I:fTE '
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fi\ingrequiremenf’and electsI toy:;o S0 ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May 8o
i ) ? N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS | IEE - ADDITIONS/CHANGES JO OFFIGERS AND DIRECTORS IN 11
e - 1/ %Ser re:\“ar.,‘ 1 Delete TLE President [Soeavretar 1 Change MAddinon
NAME Pot ricea Vs n eree NAME Pa_‘l'rlc o ﬁ MUY ph
SREETADORESS | § 25 (Yp v o “ _", L o (N STREETADDRESS | | R0 OGC A &a_ vi Lv.
arv-sT-2r l_(? (¥ L- 2Y<CA F L 3‘303 - imy-St-2 K@AA Laveco € 2;'303!-’
TITLE ] ~ : [ pelete TITLE Sﬁ m‘es R“) m AY hV‘ : [] Change m.ﬂdditiun
NAME NAME - ! ey
o Vice President [ fgea:\s:nre(
EET ADDRESS STREET ADDRESS 120 O4€ & B& ‘b'"
CITY-ST-ZP ' CITY-ST-ZIP N v
e TS e T s 3 Delete TITLE P ‘ B 5 e 3 i O Ghange [ Acdition |
NAME NAME T
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O oelete me- [ Change  [[] Addition
NAME NAME ’
STREET AODRESS . STREET ADDRESS . -
CITY-S$T-ZP CITY-5T-7P '
TITLE [ pelete TITLE [ Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CiTY-ST-7IP
TITLE [ Deiete TLE [JcChange  [C] Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ . CITY-§T-2IP

13. | hereby cenlify that the information suppfied with this filing does not qualify for the exemption sfated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empoweréd to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ‘aitachment with an address, wilr‘m all other like empowered. ‘
SIGNATURE: Bdricia A, Mur ghyy {]V/—— él! If,l‘gl 20%- Y5 |-514 |

SIGNATURE AND TYPED OR PRINTED NAME OF smum\ OFFICER QR DIRECT

s

CR2E034 (10/00)



