2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084868 Mar 03, 2000 8:00 am
1. Entity Name
BRIAN MURPHY INSURANCE AGENCY, INC. Secretary of State
03-03-2000 90030 008 ***150.00
Principal Place of Business Malling Address
1920 PALM BEACH {AKES BLVD. 1920 PALM BEACH LAKES BLVD.
SUITE 207 SUITE 207 ]
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334093506 LUuUeJIIY
us us
F Va7 I ATAU AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0539360 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired dJ ?g'gg,,ﬁféﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ’ T T T - : Name~ T T T T T T T
MURPHY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
15262 82ND TERRACE NORTH
PALM BEACH GARDENS FL 33418
City FL Zip 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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
B i e sossndato 2" | aY 1,2000 Fas wihe sas000 | 1% EeCienCorpagnnong - $5.00 oy e
D : N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Defete TITLE [ change [ Addition
NAME MURPHY, BRIAN R. NAME
STREET ADDRESS | 2437 24 WAY STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33409 CITY-ST-2P
TILE [ pelete ME (] change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE (] selate TLE TJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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
of the corporation ar the receiver or tru. empowered o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress AvithAl ojher ke egipowered.

SIGNATURE: __ L% o J// 7/0& ( 10484/ 790

SIGNATHRE AND TYPED OR PRINTED NAM?)F sucm’o OFFICEA OR DIRECTOR /Daytma Phone #

LI P
T

[

SN

[

CR2ED34 (9/99)



