FILED

ra
14

2002 UNIFORM BUSINESS REPORY{UBR) Secretary of State

Jun 03, 2002 8:00 am

DOCUMENT #  PO1000079560
. Entity Name
PATRICIA A. MURPHY, P.A.
\
Principal Place of Business Mailing}édress
8369 SANDPOINT BLVD. SANDPOINT BLVD. ~
ORLANDO FL 32819 ORLANDO FL 32618 ’
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ]4. FEI Number Applied For
53737776 Not Appiicable
Zp Country 2ip Country $. Cerlificate of Status Desirgd a ?:;gesq :i‘dr:dmm‘
8. Namse and Addreas of Current Reglstered Agemt_ . | . 7.Nameeand Address ol NawR ok d: Agy =
——; e Py CNAMOy e e leres e st - L vz - o

" HUTCHINS, ROBERT J
400 NORTH WYMORE ROAD

SUITE 1155
. FL 32789 ) Gity FL ] Zip Code

Straet Address (P.Q. Box Number is Not Acceptable)

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

13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 1 19.07;13}(1'). Fiorida Statutes. | furiher certity that the information
indicated on this repan or supplemantal report is true and accurate ang that my signature shall have the same legal eftect as if made under cath: that | am an officer or diractor
of the corporation or the receiver of trustes empowered to execula this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with alt other like empowered,
- 00 [
SIGNATURE._yadle’id ) 4-ax-on Y07 5321977

SIGNATURE
. Signﬂm‘wpwamldnmdmiammmlmwa#wwﬂhb {NOTE: Regizisred Agant signature requined when reinsiating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!IL FEE IS $150.00 10, Election © ian Financi
Tax filing requiremeni and efects to do so. After May 1, 2002 Fee will be $550.00 ' Trost Fundacm ::trr?!:ution g 0 fasu'a?:%“g:’;s&
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete Lt O change [T Addition | S
NAME MURPHY, PATRICIA A HAME &
smeet soovess | 8369 SANDPOINT BLVD. STRET ARESS 3
orv-st-ze | ORLANDO FL 32819 CITY-§T-2P 5
THLE [ etets TIRLE Ocnange [ Addition | G
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P ' CITY-ST-2P
FITLE O oalete THLE O Crarge [ Addition
e - , U 1”7 SN i .
=STREEVADORESS ot e e =TT o e B GTREET ADDRES | e S S
CITY-ST-2P l GITY-ST-21P
TE [ peteta e ' D change [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-7P CIY-51-2IP .
THLE 7 oelete TINE _ [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITy-$7-0P . ChY-SI1- 3P
WL O cetete me Ocrange [ Addition
HAME RAME :
STREET AODRESS STREET ADDRESS
CITY-57-2P . cIY-S1-2p




