2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO6721

FLORIDA CORPORATE CENTER, INC.

Principal Place of Business

% RICHARD MULHOLLAND
101 E. KENNEDY BLVD.. STE. 3900
TAMPA FL 33602

Mailing Address

% RICHARD MULHOLLAND

101 E. KENNEDY BLVD.. STE. 3500
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90030 005 ***550.00

AY  S06v800

gy

L

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
f 59'2873484 Not Applicable
Zip Country Zip Country $8.75 Additional

S et ~ . —

5. Certificate of Status Desired D,.', Fee Required.

LS L

6. Name and Adtiress of Current Registered Agent

7. Name and Address of New Registered Agent

" MULHOLLAND, RICHARD
101 E. KENNEDY BLVD.

Name

Street Address (P.O. Box Number is Not Acceptable)

v

SUITE 3900 '
TAMPA FL 33602 City FL Zip Code
8. Thg'above named entity s_ubmits this statement for the purpesedf changing ils registered office of registered agent, or both, in the State of Florida.
- P . .
- -~ e
SIGNATURE :-” - .
R . .. -Swred agent and ti\h if sppl-ce:zia, - {NOTE: Registerad Agent signature required when reinstating) DATE
e L . " '
9. This carpératicn is eligiFTe to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do s0.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Addad to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [OJchange [ Addition g
NAME MULHOLLAND, RICHARD NAME =
STREET A00RESS | 101 E. KENNEDY BLVD.3900 STREET ADDRESS §
CITY-ST-2I° TAMPA FL CITY-ST-21P §
TLE [ Detete TImE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
Tite T T T Oeee T | e T T Ot Oaadion |7
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Cchange  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TIMLE [ Change [ Addition |
NAME : NAME : ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP 1

13. 1 hereby certify that the information supplied with this filing does not quality for the exemptior ;.
indicated on this report or supplemepltal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to eyecute this report as required by Chapter 807, Florida

.ied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tes; and that my name appears in Black 11 or Block 12 if

Sfnlo (Bxa)aa§~\e\s*

Date Daytima Phone #




