2000 UNIFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 10102 Sep 18, 2000 8:00 am
1. Enty Nama 98000101027 Slf):cre,tary of State

S. D. MURPHY & ASSOC'ATES, INC. 09-18-2000 90010 032 ***550) 00
Principai Place of Business . Mailing Address . -
3198 SW PORT ST LUCIE BLYD 32198 SW PORT ST LUCE BLVD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953

AD78319

A > s IR A
230-A South GyPress Rdl2z0 -R a0k mess ch
Sulte, Apt. #, etc. ’ Sulte, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
< City & State City & State 4, FEI Number Applied For
oWMbawe BC—L) L FL OMIn o &L) . F[— 65-0879816 Not Applicable
" L] R . L) - T - . B
' :5§p0 (0O T T Bunstrybq ’ -g'?lsp 0 (a ’ LCSU%WB 5. Cartificate of Status Desired 3 ?eae-;’gq L‘:‘r:’e‘:{'j'“o"a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EQE%E:ESZI;%SS?PHEN W CPA Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33306
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
AN Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; . N .
- X W 10. Elect Fi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trz:t'gsn%ag;?ﬁnuﬂ::mmg 0 fgj‘gqoag:isae
{See criteria on back) H Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE . PTSD [ Delete TILE [ Change T[] Acdition
NAVE MURPHY, SEAN D e
STREET ADDRESS | 4001 NW CINNAMON CIR STREET ADORESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY- ST-2iP
TILE €] Delete TITLE [T Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
A CLTY:ST-ZIF ) i o A ~ CITY-ST-2IP i L
TILE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Detete TITLE (1 change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF GITY-5T-2IP
TITLE O Delete TITLE ] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-$T-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengd! rgport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or gt empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n gddress, with all other like empowered. )
SIGNATURE: Yies. 9 /‘7m/m 75 -970~355/
i L te Daytime Phone 4




