2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P93000010425
A. SHAUN MURPHY & ASSOCIATES, INC.

Principal Place
13500 SUTTON

#5801
JACKSONVILLE

of Business
PARK DR S

FL 32224

Mailing Address
13500 SUTTON PARK DR S

#801
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90142 032 ***150.00

OO R LR

[T VIFT VIV

At}

SUITE #80

MURPHY, SHAUN
13500 SUTTON PARK DRIVE

1

JACKSONVILLE FL 32224

Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 165564 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ gg-;gqgf:{;“"”a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
I ST, e T 0 w2 Name o s—cre = 23 5w ems L st i o A M e o e

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

2

Signature, lyped or printed name of registered agent and titte it applicable

{NOTE: Ragistered Agent signalurs rsquired when reinstating)

DCATE

¢ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Fiorlda Department of State

@ Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES 10 OFFICERS AND DIRECTORS IN 11
ILE P O pelete TITLE [Jchange [ Additicn
NAME MURPHY, A SHAUN NAME
sTreeT aooress | 13500 SUTTON PARK DR S #801 STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE K [ Delete TILE [ Chenge [ Addition
| MAME P —— . s . - . @ NAME ——r——e - —— -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ot CITY-5T-2IP
TME 1 Delete TLE M change [ Addition
"NAME NAME ’
5, STREET ADDRESS STREET ADDRESS
oStz CITY-ST-2IP
T 1 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e [ pelsta TMLE Tl Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information:supplied with-this filing-does not quaiify for theexémption stated in'Séction 119.07(3)i), Florida™ Statutes. | furlher certify that the information
indicated on this report or supplemen al report i is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T syared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-1-03  qo4-9493-% 13|

Date

Daytima Phone #

CR2E034 (10/02)

i
A
L

|




