2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT #  POO000094962 Jan 15;2,0.30,21%2%‘““
1. Entity Name ecre a O a e
THREE MURPHY, INC. 01-15-2002 900354 048 ***150.00
Principal Place of Business Mailing Address )
750 W. ELKCAM CIRCLE 750 W. ELKCAM CIRCLE . t VL ido
#317 #3317
S AN AE ARG G
2. Principal Place of Busingss 3. Mailing Address ]

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number _ Applied For

) 65-1047297 Mot Applicable
Zip Cauntry Zip - Country 5. Certificate of Status Desiréd O $3.75'Additinnal
Fee Required
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORPHY-RUSSEL-E-Hi Tomne B Gouse ]
' Street Address (P.O. Box NuP;iber {s Not Accepiable) )
A50-W-ELKEAM-CIRCLE317 Hod  al it e bve
MARCO ISLAND FL 34145
City Zip Code.
P N Mo Tz FL | “Xd)%

its registered office or registered agent, or bath, in the State of Florida.

[-6-07)

purpose of changi

8. The above namgd entity submits this st
~
SIGNATURE { #

Signature, tifhd or printad name of regisleretha if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihis corparation is'eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS - | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP mg TITLE [J change [ Addition
NAME MURPHY, RUSSELL E il NAME
streeT anoress | 750 W, ELKCAM CIRCLE #317 STREET ADDRESS
crv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P
TILE ST [ pelete TITLE [J Change  [] Addition
HAME MURPHY, MARIA M NAME
sweeT an0ress | 750 W, ELKCAM CIRCLE #317 STREET ADDRESS
orv-si-zp | MARCO ISLAND FL 34145 CITY-§T-21P _
TITLE [ Delete TITLE nxj o~ I [ Change ion
NAME NAME '—fﬂ\" . k ""fi‘*"“ %C teele ® 37
STREET ADDRESS STREET ADDRESS | 150, . Elem
OITY-ST-2IP CITY-ST-2IP Memre T3 lzegd, 7 3YIMY
e O Detete TLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TTLE [ Delete TmE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that {e horration suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report oksupplemental 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 corporationl or the rdceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or off an attachrent with an adgdress, wil qther like efhpowerad.

ﬂ“%ﬁ%@ggﬁ\_\_ L Morewny 1-Zoa cl"\\~?>5i‘{37]

ING ??F\ER OR DIRECTOR Date Daytims Phone #

- et

e

CR2E034 (9/01)



