2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098291 Mar 02, 2001 8:00 am
1. Entity Name
Tl[;\III:)THY J. MURPHY, P.A Secreta ) of State
' P 03-02-2001 90036 004 ***150.00
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER 201 S. BISCAYNE BLVD.. 1600 MIAMI GENTER
MIAME FL 33131 MiAMI FL 33131
=T v AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 77019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI -
Street Address (PO, Box Number is Mot Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER i
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] o L . m
9. ihnsfﬁf)rporatlgn is el1tg|blg k? s?t\ify(;ts Intangible FILEA\I;.IOW... FFEE ES_“$;50.00 . 10. Election Campaign Financing $5.00 May Be
axti m.g r-equwremen and e:ecls 10 o so. After M 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added t0 Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Gelete TITLE [l change [ Addition | &
<

e MURPHY, TIMOTHY J N 2
STREETAIDFESS | 901 S, BISCAYNE BLVD., 1600 MIAMI CENTER STREETADLRESS 3
CITY-ST-2IP : CITY-S$T-2I

MIAMLFL 33131 g
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2I
TITLE (1 pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporst 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 recelver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an t with,an ad?s, with all%powered. .
SIGNATUR%: L, =/ ‘@w/

SIGNATURE ANI:foD OR PRINTEH NAME OF SIG&IENG OFFICER OR DIRECTOR Date
4

Daytinie Phone §




