2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

x
<

DOCUMENT # 235618 ' Secretary of State
1. Entity Name 03-13-2003 90087 021 ***150.00
JACK MUELLER & ASSOCIATES, INC.
Principal Place of éusin‘ess Mailing Address
9450 SUNSET DRIVE - ~ o —— — 3450 SUNSET-DRIVE- e i e ———— -
SUITE 200 ' SUITE 200
IR EREER R AWAR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0902541 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g'gfqtﬁ?:ci’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUELLER JR., JOHN W. Street Address (P.O. Box Number is Not Acceptable)
9450 SUNSET DRIVE, SUITE 200
MIAMI FL 33173

City

Zip Code

FL

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

— . FILE NOWI FEE IS $150.00 _

p : T - T T e T e T 1T gmElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Fayable to Florida Department of State Trust Fund Contributor. Added to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
HIES VP 1 Delete TITLE [ Crange  [[] Addition
NAME TEAGARDEN, ROBIN D JR HAME
STREET aDDRESS | 9450 SUNSET DR STE 200 STREET ADDRESS
cresr-ze | MIAMI FL 33173 = ) CITY-ST-2IP -
TILE PDT O celets TITLE QChanqe [ Addition
NAME MUELLER JR, JOHN W NAME
STREET ARDRESS | 9450 SUNSET DR STREETADDRESS | 94S© Sunser Drwe, Sie X0
ory-sT-zP {MIAMI FL CY-STZF IMwam  FL 33173
TITLE S O pelete TITLE ) ﬁ(}hange 77 Addition
NAME MUELLER, SUSAN A NAME
STREET A0DRESS | 9450 SUNSET DR STREET ADORESS | US> SunseT 'thgl StTe Joo
CITY-ST-2IP MIAMI FL CITY-ST-2IP Miam,  CC 321712
TILE VP O pelete TILE ' B change [ Addition
NAME MURPHY, PATRICK J NAME
streer anoress | 9450 SUNSET DR STREETADDRESS |FH SO SunseT D VE, STe 2o
CITY-ST-2IF MIAMI FL CITY-ST-2IP Moy, S 32372
TTLE AS O Gelete TILE ' ﬁthange [ Addition
A JOHNSON, KIMBERLY A NANE FATorA, KimeeeLy .
stReeT ooress | 9450 SUNSET DR, SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 CITY-ST-21P
mE | YP= G ——= e T < el T RS S phange 5] Addition ™
NAME MORGENROTH, THOMAS MAME
STREET ADDRESS | 9450 SUNSET DR., STE 200 STREET ADDRESS
CITY- $7-2IP MIAMI FL 33173 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

TBED) t. MupL e T A

CR2E034 (10/02)

3-4.03 (35)274-555

P Ll 1o sy frey R ko]
kyuu‘ NATGRhR B SRV
%GHATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phena #



