/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391008 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
RONALD J. MUELLER, INC.
05-18-2000 90326 013 ***150.00
Principat Place of Business Mailing Address
13525 US 19 NORTH 13525 US 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764-7229
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-1365914 Applied For
Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O ?g.gg‘lﬁicglional
— —-—————&—Name and Address of Curfent Registefed Agent ) 7. Name and Address of New RegI;;ered Agént
Name
JONASSEN, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
10785 ULMERTON RD
LARGO FL 33778
City FL Zip Code

ity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

q/’%/po

8. The above name

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. L L ‘ "
9. This corporation is efigible to satisfy its Infangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Add
- . ed to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deete TME [ Change [ Addition
HAME MUELLER,RONALD J HAME
STREET ADDRESS | 3101 TIFFANY DR STREET ADDRESS
CITY-8T-2IP BELLENR BCH FL CITY-8T-2IP
TITLE [ Celete TITLE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - - =¥ citv-st-zp i .
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE . [ Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE 1 pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE ‘ O Datate TTLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach with an address, with all other like empowerad.

SIGNATURE: i f—— ',--@um.) J morugr §dbfro  727-530-Dbos

SIGNATURE AND [YPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (9/99)

i



