2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96721 Apr 22, 2000 8:00 am

1. Entity Name

FLORIDA CORPORATE CENTER, INC. ecretary of State

04-22-2000 90127 012 ***158.75

Principa! Piace of Business Mailing Address

% RICHARD MULHOLLAND % RICHARD MULHOLLAND

101 E. KENNEDY BLVD.. STE. 3900 101 E. KENNEDY BLVD.. STE. 3900 . )
TAMPA FL 33602 TAMPA FL 33602-5152 ARVETE & FTRV Y

A

|

I

2. Principal Place of Business 3. Mailing Address l 'Ilml I"I m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2873484 Not Applicable
Zin Couniry e - Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Reglstered Agent
Name:
MUI'HOLLAND! RICHARD Streat Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3900
TAMPA FL 33602 Gy FL | 70555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of ragistered agent and ttle if applicatle, (NOTE. Registered Agenl signature requirad whan reinstating) DATE
|
] ‘ . ‘ .
i i i ‘ "t
9, lhlsfﬁzrporatu_)n is el;gnblée t? s?t:ffyc;ls Intangible FILE NOW!! FEE !S. $150.60 10, Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LS PD 7 Delete TILE [ change [ Additian
NAME MULHOLLAND, RICHARD NAME
streer ADoRESS | 101 E. KENNEDY BLVD.35800 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-71P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TIRLE O oslete TTLE ) - " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-8T-2P CITY-ST-2IP
TITLE [ petete TTLE O Change [ Addition
WAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
TinE [ Detete e O Change [ Adiion |
NAME
STREET ADDRESS '
CrTY-e1-21p
- [ setete TITLE (3 chenge [ Addition
~ NAME
41 AUDAESS STREET ADDRESS
sr-zp CITY-ST-2IP

<. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report of supplemesital report is true gnd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directot
cute this report as required by Chapter 607, Florida tes; and that my name appears in Block 11 or Block 12 if

00 U5 2oggos]|

e
DIRECTOR Date Daytime Phone #

/- 7/

MONCEN2A4 (0/00)



