2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96424 A retary of State™

THE R-M. CATTLE RANCH, INC. 04-23-2000 90016 027 ***158.75
Principal Place of Business Mailing Address
~ RICHARD MULHOLLAND 9% RICHARD MULHOLLAND
27 E. KENNEDY BLYD #3%00 101 £ KENNEDY BLVD #3900
1AMFA FL 33602 TAMPA FL 33602-5152
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2850765 Mot Applicable
i Zi nt iti
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narma -
MUHOLLAND. RICHARD Street Address {P.0O. Box Nurnber is Not Acceptable)
101 E. KENNEDY BLVD.
#3900
TAMPA FL 33602 o FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of ragistered agent and Utle if apphicable (NOTE: Registered Agent signatura required when rainstating) DATE
h. I:;s;orp:);aﬂ?n is E:\Ig:;e t? (s:tasnts;yc:ts Igtanglble At FILEYN?":." I::EE 1S $150£: 10. Election Campaign Financing $5.00 May Bo
||ng .q reme e 0 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TIE O change [ Adcition | &
A MULHOLLAND, RICHARD NAME e
- STREET ADDRESS | 104 E. KENNEDY BLVD STREET ADDRESS o
CITY-ST-ZIP TAMPA FL CITY-5T-2iP u
a9
TITLE [ petete TTLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TIMLE - 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvy-ST1-2)P CITY-§T-2IP
TITLE 3 pelesz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE OJ Delete TIE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under cath; that | am an officer or directer
of the corparation cr the receiver stee empowered 10 ggecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig#an addrssghwit o e empowered.
- b
o Y : ; T b
SIGNATURE: ___fewie S YA )ag U~ 2aAtpes
surﬁnnme AND TYPED GR PerE?ﬂME GF SIGNING OFFICER OR DIRECTGR Date Dayurna Phone # '
7




