21519 VILLAGE LAKES CENTER 21519 VILLAGE LAKES CENTER
LAND O' LAKES FL 34639 ‘ LAND O LAKES FL 34639

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000071393 Feb 20, 2000 8:00 am

1. Entity Name .

MURPHY'S PUB AND SPORTS BAR, INC. Secretary of State

02-20-2000 90036 033 ***150.00

Principal Place of Business Mailing Address

I

2. Principal Place of Business 3. Mailing Address | m""’ ||| ml III“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State ) City & Stale 4. FEI Number Applied For
7 59-3525429 Not Applicable
Zi C Zi t iti
® ountry P Couatry 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name - .
MURPHY, GERALD E Street Address (P.O. Box Number is Not Acceplable)
22913 STERLING MANOR LOOP
LUTZ FL 33549
City FL Zip Code

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 Florida.

- ,

SIGNATURE - Y . . Y
Signature, typed or printed name of registarad agent and titls it applicable. {NODTE: Registered Agent signature required when reinstating} &' ' DATE - 7 ‘5‘,"_. P 5,‘ !
9, Tius corporaionis eligiote m-smbfrﬂshﬂang@e—-—_—;—‘“—mmﬁ:wm_mm_w_ i i o
- “Election Fi —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:tl ,Sunc;aén oiat:?t:.'uti t:na remg 0 fdsd:eodﬁtonf[-'zzsse
{See criteria on back) [ Make Check Payabie to Depariment of State '
11, B _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TOLE D 7 Delete TMLE ] Change [ Addition
NAWE HARRINGTON, HAROLD NAME
| street apoRess | 21519 VILLAGE LAKES CENTER STREET ADDRESS
CITY-$7-2IP LAND O' LAKES FL 34839 . CITY-ST-2IP
TME D O Dalete TITLE O change [ Addition
NAME MURPHY, GERALD E NAME
STAEET ADDRESS | 21519 VILLAGE LAKES CENTER STREET ADDRESS
omv-st-ze _ L L AND.Q'LAKES .Fl-34630.- - -. - - _ .. - QOWSTAR G o e _ L .
HTLE . O petete TIme [J Change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
| TME m TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O elete TITLE [ Change  [Z] Addition
' NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgflute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachmegh,with an ress hall g powered, GQ(O-\é‘ Mm h"ﬁ"
SIGNATURE: AU Tere sx.  Hunaing -4

SIGNATURE AND TYPED OR PRINTED NAG CﬁSlGNING OFFICER OR DIRECTOR J Date Daytime Phona #

CR2E034 (9/99)



