2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 27, 2000 8:00 am
MURPHY & CALLAGHAN, INC. Secretary of State
03-27-2000 90099 042 ***150.00
Principal Place of Business Mailing Address
8201 § TAMIAMI TRAIL 8201 S TAMIAMI TRAIL
UNIT A23 UNIT A23
SARASOTA FL 34238 SARASOTA FL 34238-2974
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0278992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAGHAN’ WILLIAM Streat Address {P.0. Box Number is Not Acceptable)
8201 S. TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code
atement for the purpoge-of chapging its registerad office or registered agent, or both, in the State of Florida.
> g ot {NOTE: Registared Agent signature requirac when reinstating) DATE
0. Pis;opérangﬂwéib? o saisy s Inangiol FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 way 86
ax filing rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) | take Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (7 Change ] Addition
NAME CALLAGHAN, WILLIAM NAME
sTreeT ADDRESS | 4536 DEER TRAIL BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TITLE VP O Delete TILE [ Change [ Addition
NAME CALLAGHAN, GERALDINE NAME
streeT aooRess | 4536 DEER TRAIL BLVD STREET ADDRESS
erv-st2F | SARASOTA FL CITY-ST-20P
TTLE [ Deleta TITLE (1 Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TIMLE 7 Delele TILE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exernption stated in Section 119.07(3)(), Florida Satutes. | furiner 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 oath; that | am an officer or director
of the corporation or the recejver ar, trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery wigdf an address #ith all other like empowered. /

A0SOl Blifoo G

U?l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
174

SIGNATURE:

CR2ED34 19/99)



