2001 UNIFORM BUSINESS REPORT (UBR) Au 21FI2]6%{)8'00 am

DOCUMENT #  FQ1975 | Secretary of State

1. Entity Name

MULHOLLAND ENTERPRISES, INC. ' ,/ 08-21-2001 90030 016 ***550.00
Principal Place of Business ' Mailing Addrass
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.

BARNETT PLAZA. SUITE 3900 BARNETT PLAZA. SUITE 3900

P o ML
T s e HII!IIIIIIIIIII\NIIIIIIIIWIIII Illilmllﬂﬂlﬂllll |

Suite, Apt. #, 8lc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2643148 Not Applicable

Zip Country 2ip Country 0 $8_75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

AV 886¥800

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — = ”- NEFTIB-V - R - o — N = R
MULHOLLAND, RICHARD Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY,BARNETT PL., STE 3900
TAMPA'FL 33602
) Clty R FL [ 2ZpCode

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.

PP

=

SIGNATURE s = f - ST
: _ - : ~ : ~mg of registared agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This .c_orporatic'm is Aligible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 ' 10. Election Campaign Financing $5.00 may Be
Tax filing requiremant and elects to do so. After September 12, 2007 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fegs
{See criteria cn back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE . [(Ichange [ Addition
HAME MULHOLLAND, RICHARD NAME _ ‘
streeT anDRess 1101 E KENNEDY B1.VD,3800 STREET ADDRESS
crv-s-zP - [TAMPA, FL 00000 CITY-3T-2IP i
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-71P CITY-57-2IP
e ‘r e Ooelete . | mne _ , [JChange [ Addition
—v—N—AME—* .. S RTL T TS T R Smme e s IS '—r]‘,‘!id”E‘-,‘- —_ e e T e e g e - e T i L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TILE : [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP .
TILE 1 Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP .
THLE O pelete TiTLE . [Ochenge [ Addition
NAME OWME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP " . CITY-ST-2IP

13. | hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report ig true ang accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recggfor or trustee gnpbwere o execute this report as require apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp e her like empowered. .

Cof e =

| SIGNATURE: FEUUIED Slolor  (813)33S-\6\C

SI?NATURE AMZ TYPED OR Pf

INTED/MAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phene #

CR2E034 (5/01}

AT




