2001 UNIFORM BUSINESS REPORT (UBR) FILED

>
[ ]
DOCUMENT # P96000021677 . Apr 27,2001 8:00 am
1, Eniy hame ecretary of State
! 04-27-2001 90313 045 ***150.00
Principal Place of Business Mailing Address
1409 MILKWORT LANE 1403 MILKWORT LANE
NAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt. #, &tc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.%58956 Applicd For
Not Applicable
z Countr Zi Countr it
® Ly P Ly 5. Certificate of Statug Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MURPHY, PATRICK J
Street Address (P.Q. Box Number is Not Acceptatie)
1409 MILKWORT LANE
NAPLES FL 34105
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratue, yosd o printed name of reqstered 2gen and ttie if applicanie (NOTE Regsierad Agent s.gnamire resuired wian reinstating) DATE
9. This corporation is eligible 1o satisfy s Intangibie FILE NOW!IN FEE 1B 5150.00 -
- - i ) . e 10. Election Campaign Financing $5 00 vay B
: Aier MAY 0 Feaw [ . y be
Tax filing requirement and elects to €0 so. f-.uE:: MAY 1, 2007 rFee will be §5350.00 Trust Fund Contribution | Added to Feas
(See criteria on back) il Piakte Cheek Payable o Department of Stais
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b 1 Delete TITLE O change ] Acditio
e MURPHY, PATRICK J A
STREETADZRESS | 1409 MILKWORT LANE STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CiTY-Si-21P
TITLE 1 Delete TTLE [T Change  [] Additior
HAME HAME
STREET ADDRESS STRETT ATERESS
CITY-ST-21P CITY-8i-ZIP
TITLE [ Delete TI7LE [ Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2:P CITY-ST-2IP
TITLE [ Deles TITLE [ Changs [ Addsion
NAME MARLE
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE O Delete THLE [ Change [ Addition
MAME HAME
$TREET ADDRESS STREET AOCRESS
CITY-57-217 CiTY-57-217
TILE O peiste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS $7REET ACORESS
CITY-8T-2IP GITY-5T-2IP
Py

13. \ hereby certify that the informatio

i dées rot quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the information
d gtcurate anad that my signature shali have the same qua\ elfect as if made under oath; thar \ am an off cer or d|rector

Patrick J. Murphy, Sr. j "7 0340 /

SIGMATURE AND TYPED 07PFHNTED NAME OF SIGMING OFFICER OR DIRECTCR Date

Dayrme Pnore 4

7

7

CR2E034 (10/00}



