2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMEN

1. Entity Name T— qu DOD@(O

HAPTEPT D .

PRO TEth puD  SeRURE ceptim P Lorpor gD

Mailing Address

Principal Place of Business

BUCR LRAEE 5767,
S My shway 17
Oeleor SPRyG PC U

ORISR T TR0
0o, pok e
Deleor 5PrYQ FC 3y

30

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90086 011 ***150.00

[ 2. Puncipal Place of Business' 3. Mailing Adadress
Sulle, ApL. #, &lc Suile, ApL. 8, el R DO HOT WRITE IN THIS SPACE _
City & Stale City & Slate 4, FEI Mumber Sgw 35? i3 Applied For
© 7 Not Applicahile
Zi Countr Zip Countr i
P 4 J Y 5. Cerlificate of Status Dasirad Ol $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Mamo
MURPY. MICHAEL - : Streel Audress {(P.O Box Number s Not Acceptobla)
SOSCRNSIOWEE  HS 1| M fghiay 1) '
(RBRGE-SRT '.:.'.._,; g -
De leor SPRYE, Fe

City

3P

Zip Code

FL

SIGNATURE

8. The above named entily subraits this staterment for the purpose of changing its registerad office or regislered agent, or both, in the Stale ‘of Florida.

Signature, lyped or printed name ol egrstered agent ana Wle 1l apphcable

(HOTE: Regislered Agont signallie recuited whei reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOWIIt EEE IS $150,00 __ .

Tax hling requirement and elects 10 do so.

‘After MAY 1, 2000 Fee will be $550.00 .

- 10 Eleclion Carmpaign Financing-
Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

{See criteria o back} O . Make Check Payable to Department of State )

11, OFFICERS AMD DIRECTORS ' IKE3 ADDITIONS/CHANGES TO OFFICERS AR DIRECTORS IM 11 N

e P ] Delele e (3 Change [ Adkition | §

HAME MURPHY, MICHAEL C NAME S

STREET ADDRESS £0, Box 160 STREET ADDRESS §

CITY-ST-2IP DELEON SPRINGS FL CITY-S1-7iIP §

1TLE s [ Betele e [ Change [ Awdition | &
| name MURPHY, CAROL HAME

SIREET ADDAESS | 237 BebRAHOEPT- Fo. Box /e STREET ADDRESS

CITY-§T-2iF DELEON SPRING FL LITY-§1-21P

TNE * [} Detete e U1 Change [ Addition

MAME MAME

SIREET ADDRESS SIHFLT ADDRESS

CITY-$1-2IP GINY-ST-21P

FILE [ Detete HIE ] Change [ Additian

HAME HAME

STREET ADDRESS R STREET ADDRESS = -

CITY-ST-21p CITY-$1-7I

HUE 71 netete e ) Change  [] Aduilian

HAME 1AME .

STREET ADDRESS STREET ADDRESS

GITY-Si-21p Y-§1-ap

WHE 3 Delete ILE [1 Change (] Adition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-21p

13. | hereby cerlify that the inf
indiraled on this report or supple
of the
changed, or on an attachment with an addiess, willv all other like ernpowered.

SIGNATURE:

ormation suppfied with (his filing does not qualify lor the exemption stated in Section 119.07(3)
mental reportis rug and accurate and thal my signature shall have 1he same lagal effect as it macde ander oatly; that | am an officer or dilectot
corporalion or [he recaiver or Inistee empowered to execute his teport as requied by Chapler 607, Florda Statules: and it

(1), Flonida Statutes. [ anbar ca bty hat the mlormation

iy name appedars i Block 11 o Block 12001
-

9oL 435 -1

SIGNATURE AND TYFED OR PRI, HAME OF SIGNING OFFICER OA DIRECTOR

l{?h’w

Data Naylime Phcoe #




