2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P99000100500

WINTER PARK FL 32732

1 EntiyName Y
MURPH'S PU_ﬂ,lNC,
WL B ) -
Princlpal Place of Business Mailing Address
1550 SEMORAN BLVD. 1550 SEMORAN 8LVD.

WINTER PARK FL 327921502

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90032 013 ***150.00

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPFACE
Clty & State City & Stala _4./FEI Number Applied For
.S-q = M ? 3 (" i" Not Applicable
Zip Country Zip Country X i $8_75 Additienal
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Rugisterad Agent
- - s o Narre _. .
WRIGHT, BARBARA L Street Address (P.C. Box Number.is Not Acceptable)
1550 SEMORAN BLVD. ‘
~ = " WINTER PARK FL 32702 ——————"" S e B T e———— - - = P—
City FL Zip Code

ing its registered office or registered agent, or hoth, in the Slate of Florida.

]; %ﬂ

NOTE- Regstevad Agant signature raguared whesn reengluting}

dd

BATE /

8. This corporation Is iigible {2 satisty ts Intangible FLENOW 1! FEE IS $150.00 10, Election Campalgn Financin
. yTax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 o Erust Fund“gﬁﬁ,u“:,n_ " fdi.geol\;?esse
;. 1(See crliaria o back) O . Make Check Payable to Department ot State !
1. OFFICERS AND DIRECTORS 12 ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NRE PSD O Detete e Dcrenge [ Addition |
NAME WRIGHT, BARBARA L NAME S
STREETADORESS | 1550.SEMCRAN BLVD. STREET ADDRESS §
Gire:ST- 1P WINTER PARK FL 32792 crmy-s1-ap é’
me vio - O pelete ™e O Changs [ Addition | ©
NAME MURPHY, TRACY L NAME
SIREET ADDRESS | 1550 SEMORAN BLVD. SIREET ADGRESS
Crry-&1-2p WINTER PARK FL 32752 cmt-S1-29 :
miE O pemte TLE 1 O cChenge [ Addition
NAME NAME _ .
SYREET ADDAESS |~ STREET ADDRESS

_ony-sezp CIFY-sI- 2P
L ] erete TITLE T T T T cEnge  [XAddition |
NAME HAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-IF GTY-ST-29
TME 3 Delste TTLE O ctanga [ Addition
BAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-87-21P CIry-5T-2P
WE [ Detets TmE O thange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-Z1P CiTY-5T-2P

13, | heretyy i:enifzithat tha inforraation supplied with this fill
|

indicated on

an address, with g

r like empowered,

n& does not gquality for the axemption stated in Section 119.075?)(“. Florida Statutes. | further cartify that the information
s report or supplemental report is true and accurats and that my signature shall have the same legal effact as if madg under oath; that | &m an officer or director
of the corporation or tha recejyer g 7 rustee empoweredno execule this repor as required by Chapter 607, Florida Statules: and th;my appears in Blogck 11 or Block 12if

O

7 oy




