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MICHAEL P. MURPHY, P.A.

-Attorney at Law
529 N. MAGNOLIA AVE.
ORLANDO, FL 32801

TELEPHONE: 407-896-1826
- : : FAX: 407-648-4929

October 26, 1999

~

Division of Corporations
P.O. Box 6327

~ Tallahassee, FL323 14 )
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Please note that the address of my Registered Agent and Corporation, Michael P. Murphy,
P.A. Document # P98000075044 has changed.

T

OLD ADDRESS

1520 E. Amelia St.
Orlando, FL 32803

NEW ADDRESS

529 N. Magnolia Ave
Orlando, FL. 32801

If you have any questions regrding this letter please don’t hesitste to contact this office.

Sincerely,

Michael P.
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the

T‘: T s \ . L
State of \Eacle

submits the following statement in order
to change the registered office in Florida )

1. The name of the corporation:_{ Y\ faaed

P, Morphy DA

2. The street address of the current registered office

150 2. Arvelia St
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3. The street address of the new registered office: ::) E;
ARG 1. \W’hqr\o\\c\ Ave . =g
R o FL "2850 |

The corporation has been notified in writing of this change.

The street address of the registered office and the street address of the business office of the registered
agent, as changed, will be identical.

Date: | \ - aq —~ C\cf I
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= ~ : M.L\c\t, M\.\-’ﬂ[&l T
(Signature of Regiwnt) - .

(Printed or Tﬂed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to

Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314
INHS28(9/98) T



