FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State

01-21-2003 90203 005 ***158.75

DOCUMENT # P98000042024

1. Entity Name

FRAN MURPHY ASSOCIATES, INC.

Principal Place of Business
80 FISHING VILLAGE DR.

KEY LARGO FL 33007

Mailing Address
24 DOCKSIDE LANE
#39

KEY LARGO FL 33037

VAR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 267 Applied For
65-0868 Not Applicable
Zi C Zi i iti
® ountry ® Country 5. Certificate of Status Desired ﬂ $8.75 Additional
. Fes Required
6. Name and Address of Current Reglistered Agent ’ st ~7.”Name and Address of New Registered Agent .
Name

MURPHY, FRANCES D
24 DOCKSIDE LANE
#39

KEY LARGO FL 33037

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

City Zip Code

FL

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 Fiorida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
; . Elect F
A Hay 1,2005 Fo wil v 35500  CenEaTn T $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 7 Delete e - [ cChange [ Addition
NAME MURPHY, FRANCES D NAME
sreet anoress | 24 DOCKSIDE LANE STREET ADDRESS
Je-srzp | KEY LARGO FL 33037 CITY-S7-2IP
TTLE D 7 oelete TITLE O Change [ Addition
NAME MURPHY, ERIN NICOLE NAME
STREET ADORESS | 24 DOCKSIDE LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Deete TNLE [ Change [ Acdition
NAME e MM L e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7ip

12. | hereby certify that the information suppiiad with this filin
indicated on this report or supplemental report i
of the corporation or the receiver or frustee em
changed, or on an attachment with an addres

s, with all other like empowergsd.

vy

“sianaTuRe: - ZNAAE S B0 RED

in Section 119.07(3)(i}, Florida Statutes. | further

the same legal effect as if made under oath: tha

s required by Chapter 607, Florida Statutes: and that my name appeal

rs in Block 10 or Block 11 if

certify that the information
t | am an officer or director

SIGNATURE AND TYPED OR PRINTED NVOFW OR DIRECTOR

Daytirna Phona #

14 e

CR2E034 (10/02)




