2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038421 Aug 17,2000 8:00 am

1. Entity Name .
THOMAS PATRICK MURPHY, P.A Secretary of State
SRad Lie JFa 08-17-2000 90104 011 ***550.00
Principal Place of Business Mailing Address
3210 MATILDA ST 3210 MATILDA ST \
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

TR

I

-4
2. Principal Place of Business 3. Mailing Address ”m’m ’ml |

15 West Flagler Street 19 best Flagler Streat |
Suitg,, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
207 - 207
City & State City & State 4. FE) Number Applied For
iiami, FL Miami, FL _65-0822013 ¥ Not Apglicable
Zip Country Zip Country " ™ $8.75 Additional
33130 | usa 33130 Ll uea - 5. Certificate of Status Desired O Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, THOMAS P Sireet Address (P.C. Box Number is Not Acceptable)

3210 MATILDA ST
COCONUT GROVE F. 33133
™ 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 Stats of Florida.
e
]
SIGNATURE
Signatura, typed or printed name of registerad agent and tle if applicabla. (NOTE: Ragistersd Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible ' FiLE NOW!! FEE IS $550.00 - 1 < L
0. El F
Tax fiing requirement and elects 1o o 5o. Mter SEPTEMBER 13, 2000 Min. will be $750.00 | 1% Flecton Campaign Fnancing. -+ $5.00 may 8o
{Ses criteria on back) . X _Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE [ Detete TME President O Change [ Addition
NAME NAVE -‘Thomas Patrick Murphy
STREET ADDRESS STREET ADDRESS 1S est Flagler
CITY-§T-2P CITY-ST-2IP Miami, FL 3%]%0 Street, #207
THiE 7 Geiete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = § cinv-s1-2p
TMME — = |- s s ——ae oo e —— - [] Dglete TMLE - E - - —— [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TIME [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2iP
TITLE [ Delete e O change  [J Addition
NAME NAME
i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytime Phone

changed, or on an anaehmyithamﬂdress. with all ather like empod.
SIGNATURE: __ SILOM 2 Jj////mz.ﬂoa “A5R6_
, ¥

CR2E034 (5/00)



