FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 03, 2002 8:00 am
DOCUMENT#  P99000015186 , Slf):cretary of State

1. Entity Name
09-03-2002 90123 021 ***550.00
MURPHY & ASSOCIATES INC. i
Principal Place of Business Mailing Address
18111 SUGAR BROOKE DRIVE 18111 SUGAR BROOKE DRIVE
TAMPA FL 33647 TAMPA FL 33647

AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5634 Applied For
59-3 91 Mot Applicable
- - - —
Zip Country Zip Country 5. Certificate of Status Desirad ] $8'75 A'ddnlonal
. Fes Required
- -2 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, WiLLIAM
Street Address (P.C. Box Number Is Not Acceptable)
18111 SUGAR BROOKE DRIVE
TAMPA FL 33647
. City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of regisigred agent, N
SIGNATURE z / OHLQMLWJ' ?lm_

rinted m@lﬁewd agent and titte if applicable. {NOTE: Ragistored Agent sighatura required when reinstating} DATE
)

9.~This corporationis eligible to satisfy ils Intangible {7+~ 7= F";:E;NOW!f!”*"FEE"|S'“$55f}i00““‘“‘"";"‘“-"*"‘ et e Lo T
Tas fling requirement and clects i After September 13, 2002 Fee will be $750.00 | '* ﬁee:";:r%aggi'?gu';g’:m'"g 0 f?d-%o May Bo
(See criteria on back) 0 Make Check Payabie to Department of Stale - roden od to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TMLE [Jchange [ Addition

NAME MURPHY, WILLIAM NAME

streeT aooress | 18111 SUGAR BROOKE DRIVE STREET ADDRESS

oemv-si-2p | TAMPA FL 33647 GTY-57-2IP

T!TLI'E":J""""""”: ‘”‘F\ e [ Delete TITLE [ change [ Addition

Y SRS N A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-ZP

TITLE [ pelete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P TR

TITLE 3 celete TITLE [ Change 3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CY-51-2 I e - e R o

13, | hereby certify 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 it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ISDIDL $03-96~010
Data® Daytima Phona #

v

nv

CR2E034 (4/02)



