2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MURPHY-MARTIN RECOVERY, INC

P99000039152

Secretary of State

02-24-2003 90975 020 ***150.00

e
Principal Place of Business h Mailing Address
3601 SWANN 3601 W SWANN #112
112 TAMPA FL 33609
i | LR
2. Principal Place of Business 3. Mailing Address
30C E. Tylea ST Job & Tylee ST
Su(ﬁf ":E;.#' em# o Smf:f;‘;;’_em' 00 BéECK HERE IF MAKING CHANGES
o e ]
City & State City & State 4. FEI Number Applied For
'ﬂ- MPAA FL 'mMA FC... 59—3571917 Not Applicable
\321.;, G 02 Cou&lr:rqA le?_;, (Ao 2 Coumrg‘rJ ia 5. Certificate of Status Desired [} ?eae'zgqlﬁiﬂﬁonal
. 6. Name and Address of Current Registered Agent . _ . . P . 7. Name and Address of New Registered Agent
S Name T T
FEYES’ MAHTIN z Streg Addressg.o. Box Numpber is Not Acceptable)
8601 W SWANN #112 06 £ Ylemw Lr—
TAMPA FL 33609 Suite. oo
Cit Zip_Cod
M TAmea FL | %5502

the cbligations of registerad agent.
Y

SIGNATURE

8. The above named entity 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

DATE

Signature, typad or printed name of regisiered agent and title if appiicabla.

(NOTE: Registerad Agent signatura required when reinstating)

~-FILE NOW!!! FEE IS $150.00 -
After.May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added o Fees

Make Check Payable to}F‘IorIda Department of State

10. / .- OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDT A O Delete TILE - rthange [ Addilon
NAME FEYES, MARTIN Z NAME .

STAEET ADDRESS 3601 W SWANN #112 STREET ADDRESS Job E Ty Jer ST Jate oo

CITY-ST-21P TAMPA FL 33609 CITY-ST-ZIP - rer: =" 2360 2.

TITLE . £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF ) CITY-§T-7IP

TITLE —_ e ~~ [ belste e - - B e N - [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P . 7 } CITY-ST-21P

TILE [ pelete TITLE [OJchange [ Addition
NAME X NAME

STREET ADDRESS N STREET ADDRESS

CiTY-S$T-2p - . CITY -ST-Z1P

TITLE ’ AN [ pelete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS W STREET ADDRESS

CiTY-ST-7IP ~ CITY-ST-2IP

of the Gorporation or the receiver or
changed, or on an attachment with

[ SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not qualify for the exem

indicated on this report or suppleme 2! report is true and accurate and that
stee empowered to execute this repor
pddress, with aféther like empowered.

SIGNATURE AND TYPED OR BRIJTED ]

B oUiRED

JME BF SIGNING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)J), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made undar oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Daytima Phone #

CR2E034 (10/02)




