L EEEEEEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  PO1000033872 Se{retary of State

1. Entity Name

C K DUMPHY & ASSOCIATES, iNC. 05-08-2002 90035 015 ***150.00

Principal Place of Businass Mailing Address

9135 122 WAY NO 8135 122 WAY NO 80091186

SEMINOLE FL 33772 SEMINOLE FL 33772

2. Principal Place of Business 3. Mailing Address ”""II’ m"m "

R A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
< Q - 370"] Sé q Not Applicable
e L e o County s 2. N >y RO Gertitcato:of Status Desirocko— =[5} 98-78 Additional,___,
- " Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMPHY’ CHARLES F Street Address (P.O. Box Number is Not Acceptable)
9135 122 WAY NO
SEMINOLE FL 33772

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 ) S
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztll‘):und Cc?mr?bulion ne O fdsdﬂotohg::fe
(See criterid on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete LE [1cChange [ Additon | S
NAME DUMPHY, CHARLES F HAME ;’«
STREET ADDRESS | 9135 122 WAY NO STREET ATDRESS 2
CITY-ST-2IP SEM!NOLE FL 33772 CITY-ST-ZIP E
TITLE D [ Delete TITLE [ Change [ Addition | &S
NAME DUMPHY, KATHERINE NAME
STREET ADDRESS 9135 1& WAY NO STREET ADDRESS
CITY-5T-2IF SEMINOLE FL 33772 ’ CITY-81-2iP
e - - : Ol Detete Tt = i [ Thange . L Adoton | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste THLE I cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TIILE [ change [T Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TImLe [ celete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

AY  O/COeN |




