2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000094962 Feb 12,2001 8:00 am
1. Entity Name Secretary Of State

THREE MURPHY, INC. ; 02-12-2001 90216 026 ***150.00
AN
Principal Place of Business Mailing Address
1104 N, COLLIER BOULEVARD 1104 N. COLUER BOULEVARD . .
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145 : ﬂ U U Z l ?d :)
750 W. ELKCAM CIRCLE 750 W. ELKCAM CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#317 : #317
City & State City & State 4. FEI Number Appiied For
MARCO ISLAND, FL _ MARCC ISLAND, FL 65-1047297 Not Applicable
Zip Country Zip Country ) . $8B.75 Additional
34145 COLLIER 34145 COLLIER 5. Certficate of Status Desired  [1 - Fotpl ired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstered Agent
; ’ ’ Name ] -
GRELSEL, JAMIC 8 "1 Steet AEB iSE’IcJ)LBE N EEREEE AcIcIeIt Ie
re I B X INU er |
C/O BERRY & GREUSEL 156 O BYRUAN RIRCTE™ L7
1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145
Cit Zi d
g " MARCO ISLAND FL | 2P$%%4s
8. The above nal ntity submlts statement for the 6ur 056 of changlng it istered office or reglstered &‘_m or beth, in the State of Florida.
QWK fRees G T Teepig SeT -V esaS S~F-ol
SIGNATURE w\wu \%:Au_ Trseo (Mﬁm& M. MORPHY -SEC. -TREA$) HF-%-0f
Signaturs, typad of printad name of registared a|em and ltle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 Election G N ‘
Tax filing requirerment and elects to do sa. After MAY 1, 2001 Fee wiil be $550.00 10. Tri(sz:“;:n dag‘f:t:,?;ui::mmg 0 fi'gj?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] [ Desete TimLE PRESIDENT [ Change [ Addition
NAME GREUSEL, JAMIE B NAME RUSSELL E. MURPHY IT
staeer aooess | CfO 1104 N, COLLIER BOULEVARD steetapofess | 750 W. ELKCAM CIRCLE #317
cmv-st-ze | MARCO ISLAND FL 34145 CITY-ST-21P MARCQO ISLAND, FL 34145
TINLE O pelete THLE VICE PRESIDENT [ Change [ Addition
NAME _ NAME RUSSELL E. MURPHY II1I
STREET ADDRESS seer aporess | 750 W. ELKCAM CIRCLE #317
CITY-ST-21P ov-st-2k | MARCO ISLAND, FL 34145
TITLE - . ‘T pelete TITLE - | SECRETARY- & - TREASURER —— =——-[J.Change [ Addmnn_ -
NAME NAME MARIA M. MURPHY
STREET ADDRESS STREETADDRESS | 750 W. ELKCAM CIRCLE #317
eirY-S7-2IP Or-si-2F | MARCO ISLAND, FL 34145
TIE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-71P CITY-ST-2IP
TITLE " O Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | heraby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen: W|th an address, with all other ke empowered
SIGNATURE: atoe gt by - F-B o U1 - 3ET-5 39/
SIGRATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #

0401294

CR2E034 (10/00)

'



