03091999-90049-031-5150.00-$150.00 FILED :

NS A !

Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris ;
SORPORATION. i Hars Secretary of State |

ORVISION OF CORPORATIONS 03-09-1999 90049 031 ***150.00

1999
DOCUMENT # Pg8000057617

4. Corporation Name

JACK MURPHY INC.

L

Principal Placa of Business Mailing Address

4015 BAYSHORE BLVD.APT.108 015 BAYSHORE BLVD.APT.10B

TAMPA FL 33611 TAMPA FL 33611 !

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1998

2. Principal Placae of Business 2a. Mailing Address 4. FE[Numbor Applied For

1] 26] j "3\5;/325/ Not Agplicabla
Suite, Apt. #, atc. ite, Apt. #, elc. N '
m uite. ApL # Sue, Apt. 4. & 8. Certifcate of Status Desied [T $!!F75 Additional
n m ‘o8 Raquirod
GCity & State Clty & State 6. Elaction Campsign Financing o ...$5.00 may Be

23 m Trust Fund Contributlon Added to Feos
B County | Zp __ Counly | 8 Thiscomoration owssthe currentyearintengile - |
24 E;l 29 l;o_l " Personal Property Tax. es™ [ INo ==

9. Name and Address of Current Reglgtared Agent 10. Name and Address of New Registered Agent
81| Name
CKEY, JOSEPH 82| Siroot Address (P.0. Box Number is Not Accaptable)
4015 BAYSHORE BLVD.APT.10B ress (P.0. Box Num
TAMPA FL 33611 83
B4] Cily FL Issl Zip Code

11, Pursuant to the provisigns ol Sachons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registarad
office or registered agent. or both. in the Slate of Florida. Such change was authorized by the comporation’s board of directors. ) hereby accept the appointment as registered

agent, | am familiar with, and accapt the cbligations of, Saction 607.1505, Floride Statules.

SIGNATURE Figrakre, typed of prinied name of regiateied agent nd itle # applicable INGTE: ReQRIMST AQHIT SOIaturs requesd wheh Heinstasng) i DATE =

12. OFEICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME SRES 1T EVT aég"“-‘—& 3 DELETE 1ITIE DChange  [JAddlion| =

e "Tm‘Md- kS anct gy 08 | 3

STREETADORESS] 47045 Py 13 STREET ADDRESS ]

CITY-$7.2P ey, <7 336/ 14GITY-§7-2P )

TMLE [ DELETE 21TME [JChanga. [J) Addition | U3

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS I

CITY-ST- 2P 2 4 CITY-5T- 7P !

mE [J DELETE 31 TME [JChange 7] Addition '

NAME 12NAME . : . . '

STREET ADDRESS 3.3 STREET ADORESS l
__ | o-sTae 34.CI7Y-S1-7P |

THE =— A BDELETE—":‘ A TE—— 5|t DS L S UW"QG_.__E]M"M TR e s

NAME 4.2NANE .

STREET ADORESS 43 STREET ADDRESS :

ore-st-np 44 CY-ST-29

TmE 7 DELETE 51TME DOChange [ JAddilon

HAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

LITY- 51- 79 5.4 CITY-5T-2P

TmE ] DELETE ETIE [lChange L] Addiion

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADGRESS

OmY-ST-29 4 CITY-5T. 27

14. | harsby certify that the information supplied with this fling does not qualify for the exemption stated M Section 110.07(3)()), Florida Statutes. | further certity that ihe information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or ditacior of the corporalion or hé receiver or irustes empowered Io execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 If ehanyd. on ge’atlachinent with an address. with all other like empowered. 9/ /
Cate




