FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000078978 ecretary of State
1. Entity Name 04-16-2003 90192 042 ***150.00
ACCIDENT MANAGEMENT NETWORK, INC.
Principal Place of Business Mailing Address -y
540 NE. 8TH STREET 540 NE, 8TH STREET : TTvvaIve
SUITE 24 SUITE 2A
- LAUPERDALE - i H"H“l m Il“l NI“ |I“| ||l|‘ ||Hn|l“ )I“”l"l llm‘l“”lﬂ ’“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. 4. etc. E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

P D E & 20 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $875 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name _ - R -

— - - e - e - —_—  u- - - .

MURPHY, PATRICK J
540 N.E. BTH STREET

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

SUITE 2A

FORT LAUDERDALE FL 33304 . City L | 2o Code

8. The 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 abligations of registered agent.

SIGNATURE - Lt
Signalure, typed or printed name ot ragistared agent and title if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Coentribution. O Added t¢ Fees
Make Checlf Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' i O Dedete e []Change (] Addition
wve | MURPHY MCFARLANE INVESTIGATIONS, INC. HAME
steeer apokess |.540 NLE. 8TH STREET, STE. 2A : STREET ADDRESS
omv-st-z2¢” | FORT LAUDERDALE FL 33304 CITY-ST-21P
TITLE < 7 Delete TIILE [ Change [ Additicn
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP - CY-5T-21p
TITLE I:I_hl:lelete ) me ) ) o _ . [Chchangg [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elete TITLE (O change [} Addition
NAME NAKE
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP . CITY-ST-7IP
TITLE (] Gelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP /'\ /\ | J CITY-ST-21P

I herebycfertlfy that lhefnform ion supplied wiih this filing Hoes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this reporl or supflemental repag is true and hcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thk recgiybr or trustee erippwered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ith agsddreds, Wwith all other fike empowered.

SIGNATURE:

)

Praowo3 Y ar-cp g

Daie Daytima Phona #

AY 2008220

CR2E034 (10/02)



