2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| POCUMENT # P94000003428

1. Entity Name

M. K. MURPHY, D.C., P.A.

/

Aug 14,2000 8

08-14-2000 90001 017 ***

Principal Place of Business

201 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Mailing Address
201 MAITLAND AVE

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

727 ALY 5T

3. Mailing Address
AL AP

707

57

I

Suite, Apl. #, etc.
Lo, rE L1007

Suite, Apt. #, elc.

St TE s007

DO NOT WRITE iN THIS SPACE

:00 am
Secretary of State

550.00

0w

City & State City & State 4. FEINumber  §0Q-399())75 Applied For
A rAMHONTE  SPRINGS P | T RronTE LA, AL, FE- Not Applicable
Zip ) Country Zip Country " . $8.75 Additional
3370/ ! 4 3270, JEA 5. Cenificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURPHY, M.K.
Street Address (P.O. Box Number is Not Acceptable)
201 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The atove name™entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State cf Florida,
SIGNATURE ,
Signaturd, typed o printed name of registered agent and tie if applicable_ {NOTE: Registered Agent signaturé requirad when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
. ) 3 ion Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 . ! paign Financing $5.00 May Be
= Teust Fund Contribution. Added to Fees
(See critaria on back) 0 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D 7 Delets TLE Change [ Addition
NAME MURPHY, MK, NAME o,
streeT Anoeess | 201 MAITLAND AVE SHETADESS | P07 SBareARD g7 FTE 10
uy-s1-zp | ALTAMONTE SPRINGS FL 32701 Liry-ST-2¢ iraere nTE SPRI1NES, Fe 3r7017
TIME 3 belete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZIP
TLE £ oeks TITLE [ change ] Addition
NAME - - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE L] Delete TOLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-8T-2IP
TILE [ Delete THLE (3 Change  [] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CY-ST-2ip CITY-§T-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ar of frustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowerad,

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

? /ﬂ/h/ (4/6’7) F39

7L 7L

< Dae

Oayha Phona &

MRAEN2A TRINM



