FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000070883 ecretary of State
1ME]|:)I'3[:?FYneREALTY CORP 04-04-2003 90077 030 ***158.75
Principal Place of Business Mailing Address
2T FONE-BEUFROAD-6~ 2375 ST JOHNS BLUFF ROAD S
SUITE 406~ SUITE 106
i DRI R
2 Prmmpa}P & of Business . ziling Ad
mﬁac\ow%?—d 94 L cmeaclons B

S““e ApL #\‘ftf:e 201 Syits. A etC\JZ)O i “‘ZléECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
-&(J ‘%(Y\\J \\\t'\ L L. -S (“[)(\0\ \\«E’ S ‘; L ' 59—3730755 Not Applicable

il 59 Calntry ;i ountry Certificate of Status Desired $8.75 Addiional

3 9~5 Lk& A 5 ce Fee Required
(5 Name alnll:lklédas of Current Reglslered‘Agen(l-a =7 N ~ - -7: Name and Address of New Reglstered Agent N T

Name

DOhm D OLcOhy

Street Address (P.O. Box Number s Not Aoceptable) !

MURPHY, DONNA M.
2375 ST JOHNS BLUFF ROAD S

f:g:s:)(:?wu FL 3224;'; 9471~ 20| %OL\,J MG e lOétlS 20\
: - M\\)\\\Q BZEA

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the phligations of registered agent
SIGNAJURE ﬁ % W {)ﬂﬂﬂé_ M // H/’// 4 //P‘S‘/ 6{9? s

Signature, typed or printed name of registered agant and I\lISAPpllcable/ (NOTE: %g\smred Agent swgnaxure raguired whibn ramst.{ng) DATE

FILE NOW!!! FEE IS $150.00 ) . )
. . Election C Fi
Ater oy 1, 2003 Fee wil b $550.0 et Copasg s ) $5.00 oy oo
Make Check Payable to Florida Department of State '
10. "OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 oeleta TITLE [] Change [ Addition
NAME MURPHY, DONNA M NAME
STREET ADORESS | 8145 SUMMlT RIDGE LANE STREET ADDRESS
arv-sr-ze | JACKSONVILLE FL 32256 CTY-5T-2P :\
TITLE Vs I Delete e . [J change. [ Addition
. AT
NAME MURPHY, JOHN L NAME LY
STREETADDRESS | 8145 SUMMIT RIDGE LANE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32256 CITY-57-ZIP
T - ' O Delete e T T T TTT /ST O change T Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY - $T-71F CITY-$T-2P
TITLE [ pelete TILE g [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY- ST-2IP .
me O elete TLE T ‘ (}i_"; [ Change [ Addition
NAME : I NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . .. fomstae o . T S
e J Delet mie 1y oCl'change 7 Addiion
NAME S NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empowergd
SIGNATURE: (DY) 73 /-op -
Date Daytime Phone #

18000

Ay

CR2E034 (10/02)



