FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P98000057617 T Secretary of State

T. Entity Name 03-06-2003 90090 003 ***150.00
JACK MURPHY INC.
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AX

Principal Place of Business Mailing Address

1655 BAYSHORE BLVD 1655 BAYSHORE BLVD

DUNEDIN FL 34698 DUNEDIN FL 34698

S—— S— RN MR

000 fBrefssh LIV E '$000 Slperrst Lrmt 5 gty FtEss |
Suite, Apt. #, etc. Suite, Apt. #, elc. 8 CHECK HERE IF MAKING CHANGES o
City & Stale ' City & Slate 4. FEI Number Applied For

(j?/ci/r? Mﬁ"’f P/l .%/7 Mgﬂ( ﬁ 59—3521824 Not Applicable

jlpyé ?5’ Couﬂnt{ryg f? Zé ?f Couw J 5. Certificate of Stah;ls Desired O gg-;?qlﬁ?:étional

6. Name and Address‘of Current Registered Agent 7. Name and Address of New Registered Agenmt |
Name
MACKEY' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1655 BAYSHORE BLVD
DUNEDIN FL 34698 . .
- City * FL Zip Code

8. The abave 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 obligations of W .
. ¢,Jély ~ < At
SIGNATURE : //KC‘S/ 4//

L Signa)ﬂ(rypad or printad name of regisleraﬁ agent and title if applicable. (NOTE: Registered Agert signatura reguired when reinstating) DATE
- ; _ :
ﬂF"'E !'{OW.” .l;EE Iﬁl$150.00 - e - - 9. Election Campaign.financing____ $5,00 May Be
. After May 1, 2003 Fee will be $550.00 _ . Trust Fund Contribution. 07 Added to Fees

Make Check Payable to Florida Depattment of State . -
10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE | PD 1 Delete TME O change [ Addition
NAME MACKEY, JOSEPH HAME
STREET ADORESS | 1655 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE O pelete TITLE [JChange [T Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

[ change [ Additien

TITLE ' \:’ _ 7 ) L Delete
FIAME TR

~ . L e —
STREET ADDRESS - \ STAEET ADDRESS . ' T —
CITY-ST-2IP .- CITY-§T-ZIP
TITLE - - O Delete - THTLE [ cChange T Addition
‘--_—\
NAME NAME
STAFET ADDAESS ~ . STREET ADDRESS
CITY-5T-2IP \____,__,_;,// CITY-ST-21P _
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

)

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsesa”with allather likeampowerad. , .
SIGNATURE: SIG A% TEZIIRED Zééé-g 72772281113

slsuy AND TYPED OR PRINTED NAME OF ;u!&me OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



