2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084868 Apr 03, 2001 8:00 am
1. Enny Name
ecretary of Sta
BRIAN MURPHY INSURANCE AGENCY, INC. 04032001 92;)6]6 012 150 OEe
Principal Place of Business Mailing Address
1920 PALM BEACH LAKES BLVD. 1920 PALM BEACH LAKES BLVD.
SUITE 207 SUITE 207 L
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 5 2 0 9 8 9
us us .
TR |
F T AU IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAC[?E
|
City & State City & State 4, FEI Number o | |Applied For
65’05u9360 | |Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 ?g.gesqa:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent|
|
MURPHY, BRIAN = Beide_ M wrp fey 1
! P.O.B N bl '
15262 82ND TERRACE NORTH Sieet pciess £ 0. Box N oS P,
PALM BEACH GARDENS FL 33418 ) ’ 4 '
|
Cit Zw'p Code
Rl sk bedns  FLIT S50/

8. The above named enlity sybmits this statement for ther purpose of changing its registered cffice or reg|stered agent, or both, in the State of Florida.

3/2 ?/7/

SIGNATURE
Signature, acror printad ngma of ragistered eglent and llllff applicabla (NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporationé eligible to satisfy is Imar/glble f F‘(NOW"' FEEIS $1 50,00’/ 10. Election Campalgn Financing $5 00 May Bo
y Tax filing reguirement and elects 10 do so. Aﬂ?wzmm)e $550.00 _ | _Trust Fund Contribution- - | Added to Fees
(S8 criferia on LGACK) El————Meke-Check Payabledo.Nepartiment of State ™" |
1. QFFICERS AND DIRECTORS I 12, p  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lp "
TITLE P ] Delete TITLE 6 rien 2 A bur pﬂhange ] Aadition
v MURPHY, BRIAN R. NavE 5950 Mogo
STREET ADDRESS | 2437 24 WAY STAEET ADDRESS _ v/ ? 3 c/
omv-s1-2p | WEST PALM BEAGH FL 33409 oY-s1-2¢ pal fooih Gardons ¢ > /3
TITLE [ oelete TITLE O qhange [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIvY-ST-ZIP l
TILE O pelete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP i
TITLE L] Gelete mE O (}nange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P .
TITLE [ Detete - TTLE O (}hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP |
TITLE O Delete THLE O (}hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP .

13. | hereby certify that the information supplied with this 1|I|n does not qualily for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify 1h=.\1 the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oathy, that ! am an officer or director
of the corporation or the receiver or trystee empowered 10 execz:ls report as required by Chapter 607, Florida Statutes;, and that my name appears in Blcu k 11 or Block 12 if

changed, or on an attachment with addre ‘with all otper likegmpowered.
i
2/ 2%/ol L8~/ 780
meunE AND TYPED OR PRINTED N EOF snsrwe OFFICER OR DIRECTOR - Data Daytime Phone #

SIGNATURE:

1

CR2E034 (10/00)



