2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1;12D8-00 am

DOCUMENT #  P99000039152 Secretary of State

1. Entity Name

MURPHY-MARTIN RECOVERY, INC 02-03-2002 90157 049 **#150.00
Principal Place of Business Mailing Address

3601 SWANN 3601 SWANN. #205

12 TAMPA FL 33609

TAMPA FL 33609 l ‘ ”||
2. Principal Place of Business . lling Address ”“Vl" "I \l”l ‘Im II“‘ IIl" |I||l|||||m|| Im ”|I| ||” ‘I“

AY 2820

3. Mailin
1001 wW. Swias ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number Applied For
Thaba A " 59571917
Zip Country ?’Zapé oq aoun;tr{ A . 5. Certificate of Status Desired d ?g'gesq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
o ' Narme
MARTIN 2 - FEVYES

FEYES' MAHJ;I:;I)Z E Street Address {P.O. Box Number is Not Acceptahle)

701 TARAW LAN
VALRICO FL 33504 260\ w. SWANN # Uz

R T TRMPA FL | 387

8. The above named entity su r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - 1-07-02-
Signalure, typed or printed name of regis?red agit aj titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Lo - . . ; m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State '
. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Detete e PRESIDENT - DIRETR - TheAson@®— P Change [ Addiion
v FEYES, MARTIN Z Nive MM 2 - Feyes
STREET ADDRESS 701 TARAWOOD LN STREET ADDRESS ol w. SwhNN E -
CITY-ST-21P VALRICO FL 33594 CITY-5T-ZIP MEA’ - 13_m
e 7 Delets TLE ) O Change [ Ausition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) ’ CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P R CITY-81-2IP

lied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
repart is trydand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
other like empowered.

13. | hereby certify that the information suj
Indicated on this report or suppleme
of the corporation or the receiver or
changed, ar on an attachment with

SIGNATURE: ___ VMMM AN = IMARDN & - feyes 1-7-02 333 -S2K

SIGNATURE AND TYPED OR TIN ) NAJE OF SIGNING OFFICER OR DIRECTOR Daytirna Phona #

CR2ED34 (9/01)




