2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100500 May 10, 2001 8:00 am
1. Entity Name
MURPHYS BUB. INC. Secretary of State
! ) 05-10-2001 90117 040 ***158.75
Principal Place of Business Mailing Address
1550 SEMORAN BLVD. 1550 SEMORAN BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792
SR v TR RE ARG
Suite, Apt ¥, atc. Suile, APl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3609366 Applied For
P Not Applicable
2P Couniry Zp Country 5.” Certificate of Status Desired M/ ?g'gesq Lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - - Name . —
WRIGHT, BARBARA L PATSY —~tiSPHConE
! Street Address (P.Q. Box Number is Not Acceptabla)
1550 SEMORAN BLYD. IS SHnayY oA LAne
WINTER PARK FL 32792
City - Zip Code
OVIED O FL | 35%es

8. The above named

ity submits this sjgtement fgp the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 ;1/2304 o |

SIGNATURE
Signature, typed or prl.‘ﬁad name of registered ageﬁ{and titte if applicabla. (NOTE: Registered Agent signature raquired when reinstating)

9. This p_orporatic_m is eligible to satisfy (;15 intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSD ‘ﬂoemg TMLE [JChange [ Addition
NAME WRIGHT, BARBARA L NAME

STREET ADDRESS | 1550 SEMORAN BLVD. STREET ADDRESS

CITY-5T-21P WINTER PARK FL 32792 CITY-ST-2P

e viD ’ X elete TILE [ Change [ Addition
NAKE MURPHY, TRACY L NAME

SIREET ADORESS | 1550 SEMORAN BLVD. STREET ADDRESS

GiTY- ST-Z/P WINTER PARK FL 32792 CITY-ST-2IP

THLE ] Delete TITLE PShH [ Change %Addmon
RAME NAME PATSY L., SPALLOAE

STREET ADCRESS , _ e M sTEETADCRESS | f 5T SHROY-OARS A E e T T
CnY=STegp TS CIFY-ST-ZP OV EDY L 327685

TILE 7 Detete TILE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gy trusiee empowered lo execulgkhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment an address, with all gkher like fmpowered,
' / /23/
SIGNATURE: 2ty 220/
SIGNATURE AND Twef OR PRINTED NAME OF 9GN|NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

(L ]



