2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101986 May 30, 2000 8:00 am
1. Entity Name
J. ED MURPHY ENTERPRISES INC Secreta J of State
* 05-30-2000 90059 048 ***150.00
Principal Place of Business Mailing Address
2137 MARGARITA DRIVE 2137 MARGARITA DRIVE
LADYLAKE FL 32159 LADYLAKE FL 32159
R s A AT
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
$9-41L78 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O %89‘321 Lﬁg‘i}‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- — Tl e L e —— T L p— a— - - - ame e =i m T I e
MURPHY’ JEREMIAH E Street Address (P.C. Box Number is Not Acceptable)
213 MARGARITA DRIVE
LADYLAKE FL 32159
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and titie if applcable. {NOTE: Registered Agent signature required when renstating) DATE
B ot e oo o to ™% | aner MaY 1,200 Feowilbassogp | ' EecionCampain Francig - $5.00 iy
e ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delere TiTLE ) change [ Addition
NAME MURPHY, JEEREMIAH E NAME
sTREET ADORESS | 2337 MARGARITA DRIVE STREET ADDRESS
CITY-ST-2IP LADYLAKE FL 32159 CITY-ST-2IP
TITLE D [ Delete TITLE (7 Change (7 Addition
NAME MURPHY, MARIE B NAME
stReeT Aooress | 2137 MARGARITA DRIVE STREET ADDRESS
CITY-57-2P LADYLAKE FL 32159 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
1~ NAME - * NAME - Tl =
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that lhe informaticn supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect es if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@_/?f]“ : — J €M M,ody ENTERPRISE /Wc —ﬁef_r/_ié*x/“r‘
1 /

IGNATURE AND TYPED OR pmrrreyﬂ)u/{of SIGNING OFFICER OR DIRECTOR Date Daytie Phane #
f A %2?9165’_@‘5‘23—73‘0—?’7@

CR2E034 (9/99)



