2003 FOR

PROFIT CORPORATION

2/

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)

MICHAEL TODD MURPHY, P.A.

P02000075154

Principal Place of Business
460 SEMORAN BLVD #1104
CASSELBERRY FL 32707

Mailing Address
460 SEMORAN BLVD H(4
CASSELBERRY FL 32707

2. Principal Place of Businass

3. Mailing Address

Suite, Ap1. #, elc.

Suile, Agl. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90183 022 ***150.00

A S

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Numberg 2, Appiied For
- 0;_?— ,? ‘72’7 Not A;
pplicable A
Ze | Coum AU W 1,5 Geriiicate of Status Desieg. [ f&;f’q Adiioral
i
- 6. Nams and Address of Current Registered Agent 7, Nama and Address of New Registerad Agent
Name . i

REAL ESTATE PROF. OF AMERICA
460 SEMORAN BLVD #104
CASSELBERRY FL 32707

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The sbove named entity submils this statement for the purpose of changi
the obligations of registered agent,

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnisd name of registersd rgent end e ¥ applicabrs.

{NOTE: Registored Agen signature reguired when raingtaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election C§mpaign Financing
Trust Fund Contribution.

$5.0° May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
me PTD - EJ Deleta e Dtenge [ Adgdition | &
HAME MURPHY, MIKE NAME g
sTaeeT aposess | 460 SEMORAN BLVD #104 STREET ADORESS 3 ]
corv-s1-2¢ | GASSELBERRY FL 32707 CITY-ST-2P 5]
o
TME VSD £ Delete mE O Change [ Addition & |
NAME MURPHY, LAURA R NAME
STREET ADDRESS 1 460 SEMORAN BLVD #104 STREET ADDRESS
Ciry-s1-2p CASSELBERRY FL 32707 CITY-5T7-2P
Tine O Delete Tme [ change ] Addition
NAME _ NAME . - ~ N
TSTREETABDRESS [~ T T - STREET ADDRESS
CiTy-S1-11P CITY-ST-2P
LE 3 petete me [ Change £ Addition
HAME HANE
STREET AUDRESS STREET ADDRESS
CITY-5T-7P Y-St 7P
TITLE O peeta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e O Dekets TE O change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. ) herghy certify thal the information supplied with Ihis ﬁling does not quda\ihty for the exempliog a?ll%ted iﬁacﬁon [1 19.??
accurale and that my signature sl ave same legal e

indicated on this raport or supplemental report is rue an
ot the corporation or the receiver,

changed. or on an attachme ith ao addrass, with

' SIGNATURE: 4/ Z

rustoe empowsered 10 exacute this report
her like empowarad.

g‘.’i](i). Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or dirgeter
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR

s}
A n/ Tiaz

OFFICER O

{ "2 pres-'c/mf 7—/5/.?% (Vo'))?_’«‘f— DLop

Daytime Phone »




