2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47818 Jun 05, 2000 8:00 am
. Entity Name
r f
BRIAN J. MURPHY P-A. Secretary of State
06-05-2000 90035 012 ***150.00
Principal Place ot Business Mailing Address
3530 CRYSTAL VIEW CT 216 OAKBROOK MANOR
MIAMI FL 33133 %THOMAS S MURPHY Juuuiuw
us WESTON FL 33332-3429
us
3590 CRYSTAL VIEW T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0350094 Applied For
Miam FL Not Applicable
Zip Country Zip Country - ) £8.75 Additional
3 3332 DADE 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ) B Narme ;
MURPHY. THOMAS S REIAN J. MURPRY MDD
) . Street Addrass (P.C. Box Numbeyr is Not Acceptable)
2716 OAKBROOK MANOR 3590 CRYSTAL VIEW CT
WESTON FL 33332 .
City Zip Code
MIAMI FL |55/3>
8. The above named e%bmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ax / ';/7/ pA 2 (9@
Signatura, typed or printed name offegistered agent an B 1f afiplicakla, (NOTE: Ragistared Agent signature required when reinstating) JATE
'y(/{ S $150.00 /
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150. 10. Election Carmpaiar Fi )
- ) X paign Financing $5.00 May Be
Tax filing requicement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TIMLE [ Change [ Acdition
NAME MURPHY, BRIAN J M.D. NAME .
STREET ADDRESS | 3590 CRYSTAL VIEW CT STREET ADDRESS
CITY-§7-21 MIAMI FL oy-gT-2P
TILE ST B2 belzie TITLE [Jchange [ Addition
NAME MURPHY, THOMAS §. NAME
sTReeT ADoress | 2716 DAKBROOK MANOR STHEET ADDRESS
or-st-2¢ | WESTON FL 33332 | ov-gT-ze
TMLE . _— . O3 celete TME ; [ Change ] Acdition
HAME T - “NAME -~ —— -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP . ) - ) CITY-ST-2IP
TMLE o [ Delete TITLE [ changa [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME [ Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this 4l
indicated on this report or supplemental report is true,
of the corperation or the receiver or trustee empowe,

changed, or on an atlachmerta n a@dress, wit lile empowered.
SIGNATU RE: sn§ 7 B Anow;e‘o}o“n.ra 'ufélnmsbs;mg;glﬁéci:é?\:{zg: MUﬂ PH y i/z’ E’ /00 (3 OD;#? 2;h4-3* - 44‘9}

CR2E034 (9/99)




