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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91453 026 ***150.00

;:2003 FOR.PROFIT CORPORATION. . ;.. - o« cocvo on

[P
L

sann
EIT - B I

UNIFORII BUSINESS'REPORT (UBR)" e

A g ST A e L 2R
1A B -
. DOCUMENT#P98000091015 9"127824 s
P »q:‘;- 5. Enli P S P o st S e "
- CDK- ASSOCIATES Fy CONSULTANTS iNC.
Principal Place of Business Malling Adoress .
/0 K. MURPHY CfC K. MURPHY
P 0 BOX 2338 P 0 BOX 2338
‘ WINDERMERE, FL WINDERMERE, FL
X ) i t 4, et
Slte. Apt. £, e o Sulte. Apt 8, etc O CHECK HERE IF MAKING CHANGES
City & State ~ Cily & Stale 4. FEl Number Applied For
. . SRl e - 58-3537499 Not Applicable
Zip Country Zp Country - $8.75 addiional
5. Certificate of Stat on
Certificate atus Desired ] Foe Roquired
6. Name and Addl of Current Reg Agent 7. Name and Address of New Reg d Agent
v Name
MURPHY, KEVIN J
6474 WELLINGTON DR Streel Address (P.O. Box Num@ 1s Not Acceplabla)
ORLANDO, FL 32819 d
-
City FL I Zip Code
8. The above narmed entity submits this stalement for 1he purpose of changing f1s registered office or registered agent, or both, In the Stale of Floniga. | am familigr with, &nd sccept
the obligations of registered agent.
SIGNATURE
Bynawm, yad O i narm of M spant anu 10 i g pical INOTE: Ragitdriul Agani SinsLwm muuired whin 4insuling) M DATE
B S S NINL \a E5 C “—— | - ®. Emcton Gampaign Financing. .. *~ $5.00 Maey Ba_
; Trust Funu Contribution. Added to Fees
- " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DFECTORS IN 11
ME D, . ) ek -~ § me Qe O Addtien | &
HAME MURPHY, KEVIN J e =)
steE1AbbAESS | P O BOYX 2338 N/A STREET ADDRESS g
ctv-s1-2¢ | WINDERMERE, FL cI-51-21P g
“a e D T et me Oty Cladsion | &
f NAME MURPHY, DOLORES M HAME
4 <STEETADRESS | P O BOX 2338 N/A STREEY ADDRESS
'3-» Py oiv-s1-2¢ | WINDERMERE, FL cIv-5-2p
i«
L [ Detese e O Crenge [ Addition
HAME HAME
STREET ADDRESS SIREET AlDRESS
Lity-s1-20 CIY-5T-21P
- - BN [T S - e— - O Deiem . Hme R O crrge  []Addtion
WAME NANE
STREET ADIHESS SYREEN ADDRESS
¢y-s1-2e CIY-5T-21P
me O Deseee e []Gange [T Addtion
NAME NAME
STREEN ADDRESS STREET ADDRESS
coy-51-2P city-st-2p
me [ Deiere e [Jchange [ Addition
HAME NAME
STREEY ADIHESS STREET ADDRESS
cv-s1-1e cy-51-219
12 1 heraty certify that the Information supplied with thia filing does not quaiily for the exemption stated in Section 1190?&9;). Froriaa Statutes. | further certify that the information
_Indicatad on this mpon or supphémental repoit is rue and accurale and thal my signature shall have the same legal el 1 as | made under oath; thal | am an officer or director
« of the gorporation or the receiver of KUSIes ampowered to exacute this repon as requlred by Chapier 607, Florida Slatules; and whal ry name appearsin Block 10 or E\Iock it
changed, or on an aftachrmeni with an address, with il sthesHge empowered. _ - h
a/w 1 m ), l7
v
SIGNATURE: 4"4 . Vi P : 7
. . . '4' ’ ?l 3 a - P

Y R



