2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000060415 FILED
1. Entiy Name Jan 19, 2000 8:00 am
DESMOND J. MURPHY D.C. P.A. Secretary Of State
01-19-2000 90273 021 ***150.00
Principal Place of Business Mailing Address
HOHTW-OAKEAND PARK BLVD. RRACE
piidiog Jriaduk o
SUNRISE-FL 33351 us .
us
P a T > g IR R
$a24 P ues Bevp F.0. Box Q45235
Suite, Apt, #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State | . City & State 4, FEI Number Applied For
PéH.&ROKé WNeES | FL-— PQM RDKé { {'\Q_S . P[/ 65—0512608 Not Applicable
Zi Countr ipe. Countr - . . ition
-épaoz-‘(' - 1)0ust ' ‘ pg 20 Z ‘{ Uogy 5. Centificate of Status Desired ] ?ese qu :,:rd::! lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MUHF;IY,‘BE-SEBNB J ) o T Streel Addres-:s (!;C;.—E;c;;r’\lunﬁer is \Nﬁt Ac;:geplal;l;:) -
~3594-NW-93 TERRACE : [R53 W - & AvE
—SUNRISEFL-33351
i [N Zi
Y PLANTAT oM FL | %5322

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

(//3/:;0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) patd [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R . .
" T ling requirement anc sleets T G056~~~ | Atter MAY 1, 2000 Foo will be §55000 ~ |- 10 Ecion Campaian Financing - $5.00.ay o~
Lomy TR Tust Fund Contribution. Added to Fees
;{See.criteria on back) (| Make Check Payable to Department of State
v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Dp 3 Delete TMLE PE. g Change [ Addition

NAME MURPHY, DESMOND J — NAME MURPHY  DesHond T

sTaeer Aoniess | 10117 W QAKLAND PARK BLVD SUITE 369 STFLADRESS | 0. Bok ~AYS 2 PG

arv:st2p- | SUNRISE FL 33351 oestae | PeMtRoke PiNes FL. 23029

TILE [ Datete TITLE . [J Change  [J Adaition

NAME . NAME

STREET ADDAESS " W STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
' wmE O oetete Tme O change [ Addition
| NAME ‘ NAME

STREET ADDRESS {- .- —— e — - STREETADDRESS |. - —— _ _ _.

CITY-ST-2IP ' CITY-ST-2IP

Tne 1 Delete TLE CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] nelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

CR2E034 (5/99)

13. | hereby certify that the in‘ormatian supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachesgnt with an addregg fvith al r like empowered.
SIGNATURE: /j ‘ yin O r/ 200 _ 64506 1l
E}ﬁn mnEcma J /9 el Py Date l l Daytima Phone #

By 1 el e T o



