2000 UNIFORM BUSINESS REPORT (UBR}) “ FILED
DOCUMENT # P99000051506 May 12,2000 8:00 am

1. Entity Name
MURPHY'S LAWN SERVICE, INC. Secretary of State
04-05-2000 90095 001 ***150.00
Principal Place of Busingss Mailing Address
5904 BASIL DRIVE 5904 BASIL DRIVE
WEST PALM BEACH FL 3345 WEST PALM BEACH FL J34526062

|
|
iloYacht Clu g pdand
Bulte, Apt. #, etc. Suir. Apt. #, ete. J } DO NOT WRITE IN THIS SPACE
03 | ‘
City & State City & State T 4. FEI Number Applled For
( \pxo, FL {0 2827 Mot Applicable
Zip Country Z Country g ( $8.75 Additional
5 3'4 Lt _U-Sﬁ 5. Ceruftcalle of StasDesied [ B Requived
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne ]
MURPHY’ CAROLYN M : Street Addrass {F.0Q, Bax Number is Mot Acceptable}
5004 BASIL DRIVE )
WEST PALM BEACH FL 33445 i
City 1 FL Zip Code
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.
SIGNATURE . |
Signature, m:ed o prrad name of req‘_sslta:vu agent and fiie 1t apyiicatie. {NOTE: Registored Agont signalura required wien rensialing) ]‘ DATE
9. This corporation is eligiole to satiéiy its Intangible FILE NOWS FEE 1S $150.00 - Ce X
Tax filing requiremant and elects to g s0. Attar MAY 1, 2000 Fea wili he $550.00 0 Eﬁ;{’gﬁn%ag;i:?;uggncmg a idsda%q;g’;sse
{See eriteria on back) 3 Make Check Payable to Department of State '
1. OFRCERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 ~
TITLE D 1 Qetete TILE e Ay 8 Chenge (] addition { §
HAME MURPHY, CAROLYN M I NAME Muvpne Cﬂ.{‘)\‘-’ﬂ m, g
sworer sodeess | 5904 BASHL DRIVE e oress | M) MOCIY Cludd Ligiy 4 K03 3
GTY-ST-2P WEST PALM BEAGCH FL. 33415 CITY- -2 Hygolux 0, P 3aduL §
e D ] Delete THE Uil Pesuhinrg ) Charpe (7 Addhtian |
HAME MURPHY, PATRICK M HAME Pabrith. yn. rnwrpha.
sraeer Anokess | 5004 BASIL DRIVE smeerapoaess | 1VO Moty Gl Waly - 704
| tm-s2P ) WEST PALM BEACH FL 33413 CIrY-5¥-2P o Pl 23
UTE, 0 oelete WE v 5 Cowame T3 Mdditien
NAME HAME l
STREET ADDMESS " STREET ADDRESS |” - b ToT
CITY-ST-2P r GiTY-31- 2P
TME ( [ belete me [ Change (] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CHTY-5T-2IP
wme | D Delete Tme Tlohange mui_mn_{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-§1-29
e (7 Deleta TITLE : [JChange [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21p CITY-ST- 2P

e {

13. | hereby certify that the information supplied with this fiing does not quakfy for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify Yat the intormation
indicated on this report or supplemental report ks true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an oifiger or director
of the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE: 3130100 Stel-4zy-le3

31 RTER ¢

(xh

i Toure Daydmg Phone 4

1
|




