2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015163 Jan 09, 2001 8:00 am

1. Entity Name

MURPHY'S INVESTMENT SERVICES, INC.

Secretary of State

01-08-2001 90002 013 ***150.00

Principal I?I_a_ce of Business

Mailing Address

2843°QW A2ND AVE
PALM FL 34990
us

R ks Toe [ 2 E Camden fel MM
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Suite, Apt. , etc. Suite, Apt. #, elc. 7 _DONOTWRITE INTHIS SPACE ___ o oc:
Cily & State = -\M S 7 Gity & State 4. FEI Number 650 3 Applied For
g U}\P‘b , FZ’ S UAI"’}I Pz" 73290 Not Applicable

Z

3aqy | U3

é‘ ?/7 cz V CWK 5. Certificate of Status Desired | fg'zesqﬁ?:gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . MURPHY, WILLIAM F
+.+1 2608 N.E. WILDA STREET
JENSEN BEACH FL 34857

Name

Street Address (P.0. Box Number is Not Acceptable)

City . - FL I‘Zip Code

XY

8. Théfgﬁgvéiwér;iéd en‘lity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or pnred name of registared agent and title il applicable (NOTE" Registered Agent signature required when reinstating) DATE
9 ThiT CaTpoTatorT s etgitte-toradtiafy-He-dntangibl = —*FlLE-W.OOMV—— BElsction.Campai . .
- . ; 10~ ion paign.-financing ——$5.00 May.Bo—|
Tax filing requirement and slects to do so. J AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Addecto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE [T change [ Addition g
HAME MURPHY, WILLIAM F NAME =
sTREET ADDRESS | 2608 N.E. WILDA STREET STREET ADDRESS 3
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-2IP i}
[3Y]

TITLE O pelete TITLE [ Change (] Addition g
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

==l ] Delete TITLE [JChange  [J Addition
NAME VR ...
STREET ADIDRESS TSRETADORESS [ e L

r— ey

CITY-ST-2IP CITY-ST-ZIP DR e |
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementalireport is true ang 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 of the receiver of trustge empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, wilh all other like empowered.

SIGNATURE:

123 /o SEF283Zex2

SIGNATURE AND TYI

OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone #
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