2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P93000010425 FILED
1. Entty Name Apr 04, 2000 8:00 am
A. SHAUN MURPHY & ASSOCIATES, INC. ecretary of State
04-04-2000 90041 017 ***150.00
Principal Place of Business Mailing Address
5542 DUNN AVE. 5542 DUNN AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4332
T s LT
Suite, Apt. #, etC. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ° Ca— = 59’3165564 Not Applicable
Zip Courtsy op Country 5. Certificate of Status Desired (| $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘QL"IF;P:TY[’A?Q#CU’;LVD #2508 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
“ . RS ‘ City FL Zip Code

8. The above named entity submits this statement for thé’purpiose aof 'c,'han.g'tng:'lit's rrefgisfered aoffice ot registered agert, ar bath, in the State of Florida,

SIGNATURE
Signature, typed or pninted name of registered agent and ttle If applicabla, (NOTE: Regstared Agent signature requirad when reinstating) DATE
9. This Forporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬁlmg requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) (1 Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 1712. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P [ pelete THTLE O change [ Addition
NAME _|-MURPHY, SHAUN A NAME
sTreeT apoRess | 9951 ATLANTIC BLVD., #250-B - T STREET ADDRESS | -
arv-si2p | JACKSONVILLE FL 32225 oiTv-s1-2p
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY -S1-21P
TITLE [ Defete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2ZIP
TITLE 1 neleta TILE {T] Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplementaliaper g and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recéivepertrustee mpwere
changed, or on an attachment vWib an address, withall g
e - Pus. Y/t/o0 268w 83€

her like empowered.
SIGNATURE: ' = : 5
"SIGNATURE AND TYPED OR PRINTED-MICME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




