2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039152 Jan 19, 2000 8:00 am

1. Entity Name
MURPHY-MARTIN RECOVERY, INC Secretary of State
01-19-2000 90113 036 ***150.00

Principal Place of Business -~ Mailing Address

701 TARAWOOD LANE 701 TARAWOOD LANE
VALRICO FL 335%4 ‘ : VALRICO FL 335946637 A U U U AT

AL

=T uivamnaecormre. | MMIMIIUBIRITIN
SHURPRY-MARTIN RECOVER[ e, slme.. Aplwmns_—— ‘ DO NOT WRITE IN THIS SPACE

City & State 1A A P4 City & State 4, FEl Number Applied For
. AL 0 q ‘] - m | 9 ll", Nat Applicable
“* | o o H“CBUHW ( 5. Certificate of Status Desired [ $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
FEYES' MARTIN Z Street Address (P.O. Box Number is Not Acceptable)
701 TARAWOOD LANE : ,
VALRICO FL 33594
City Zip Code
M A FL

8. The above named entity 5 =nt¥or the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

[-1{-00

SIGNATURE
4 .« . 1+ n Signature, typedor printed name o ragisfpred agbnt and Ne if applicable. ¥~ " (NOTE. Registered Agent sighatute required when reinstating)
R IS LI A v ST e
9. This corporation is sligible to satisfy its Infhgibl FILE NOW!!! FEE 1S $150.00 . - .
Tax filin prequirerﬁemgand ploots .00 50, After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
4 15 ) ’ . Trust Fund Contribution. Ol Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 myu 24 ¥ . .. *: e, » OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Pm’f’ v [ Delets TILE [ TRERSZER. [ Change (8 Adition
NAME MAeT N 2. Fees. NAME ke 2 .feyess
sHEETADDRESS | Ty TREWIOOD WV sweeTaochess | 0 ( TARALDOD :
o=t |\l ko, PL 3A3S9L CITY-ST-2IP
e VICE - PRES\DIEIST O3 oelet e oL R ety O onange  ridilon
MoTRY € . (oSS e TWwotty &
STREET ADDRESS | £aQhey P, m cy. STREET ADDRESS 590 2. Soted .
CITY-ST-ZiP CITY-3T-2IP
s Tk, Pl DT | amPh, A 3361 , _
TTLE Wm U Dalete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : P CITY-ST-2IP
TITLE / M[ﬁﬁme TITLE [ change (] Addition
NAME M . FE"!GS NAME
STREET ADDRESS ("1 &y { oob L STREET ADDRESS
CTY-ST-ZP A LAY . B B3 <9 q_ CITY- ST-2iP
TITLE o s {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
TNLE [ Celete TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglgepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryffee empoweredto execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arffigdresg_wilh s her like empowered.

SIGNATURE: __SIC} DUIRED FI[-00  §3-38-8%

oﬂ‘mume OFFICER OR DIRECTOR Date Daytme Phane ¥
F i




