2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # V00205
1. Entity Name

MILLS & MURPHY SOFTWARE SYSTEMS, INC.

Secretary of State

02-10-2003 90453 020 ***150.00

Principal Place of Business Mailing Address

618 -94TH AVE N, 618 -94TH AVE N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MURPHY, ED
:616 -94TH AVE N.
- ST. PETERSBURG FL 33702

City & State City & State 4, FEI Number Applied For
59.3097494 Not Applicable
Zj| C i nt it }
P cuniry 2o Country 5. Certiticate of Status Desired O $8.75 Addatlonal |
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office-or registered agent, er bath, in the State of Florida. I am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura raguired when reinstating)

(D’I 50 . q q DATE }

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P [ Delete TILE B ohange [ addition | S
N FRANCIS E. MURPHY e : = NE 2
streer anoress | 1966 ILLINOIS AVE N.E. STREET ADDRESS ‘Qo 72 ;‘/ awnlaAli ﬂ Vé. 3
crv-st-ze | ST. PETERSBURG FL 33703 CITY-ST-21P 5+ Pedersbira . 33 79 D i
e O Delete 7L J O crange [ Aadllion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITy-S1-2iP N
TITLE e 1 pétate = CTIME CTRRC T ST TR e e oSSR T 1 Change [ Addition | ™%
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TITLE O pelete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ Detete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ SITZAT/RE, BLQUIRE

qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal I am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iﬂ N
AN

LoA  131-577-1236

SIGNATURE AND TYPED OR PRINTED NAME OF syhms OFFICER OR DIRECTOR

Date Daytime Phone #

Q.Minku A
NN




