FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S : f Stat
1. Entity Name 03-03-2003 909354 005 ***150.00
DENNIS L. MURPHY INVESTMENTS, INC.
Principal Place of Business Mailing Address
4727 HIGHWAY U.S. 19 4727 HIGHWAY UU.S. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Businass 3. Mailing Address “"“I" I” lm”ll” Ilm "m Ilm ""I ’Im I’l“ II"I mII '“Hlll
Suite, Apt. #, stc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3676608 Not Applicable
- - " —
Zip Country Zp Country 5. Cerlificate of Status Desired dJ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PULLUM, J. STEPHEN— - ~ - - - e L BDepuass [ Nreppd
’ Street Address (P.O. Box Number is Nat Acfeptable Id -
1330 W. CITIZENS BLVD. D22 24 5 7
SUITE 701 ' -
Me s /5.7 }P,ez_ F21 272 Ty
LEESBURG FL 34748 i FL | 20 cous
8. The above named eris Eymits tl)ls staiemg e pugpose of angmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obliga!ions of g _ ‘ % 2 ; / /
SIGNJ\TUHE i = <2 M 3
T Slgnature !yped or printed name of reg:stered agt( %d titla appllca . (NOTE: Registered Agent signature required when reinstating} paté
FILE NOW!! FEE IS, $150 00 / ) _— .
i 9. Election Campaign Financin
After May 1 2003 Fee wilt be $550.00 TruslIFund Coﬁzlr?buti;n‘ e ] :?dsd.e?RONFl?éSBe
Make Check Payable to Florida Dgpanment of State
10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mme = 7 |D _ 3 pelete TLE O Change [ Addition
nme | MURPHY, DENNIS L NAME
streeT aoress [ 4727 HIGHWAY U.S. 19 STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34652 OITY-ST-2IP 7
TILE ] [ pelete TITLE [J Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZiP CITY-ST-2IP -
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ALDRESS C L ——. - STREET ADDRESS _ o e _
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ palete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE O Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that m ignature shall have the same lega! effect as if made under oath: that ! am an officer or director
of tha corporatjon or the receiver o ae empowered t hiff report As required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or g&m\attachment an dddress, with al p owered.”
N N . 3
AirilD 1 = 5
SIGNATURE: i AV =D 3*//5 727 826677

‘sraﬂm.lne ANDTYPED OR PRINTED NAM#F su;yﬁe OFE/CER OR DIRECTOR / Dale Daytime Phone #

|

o )

CR2E034 (10/02)



