2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

Jo96721

FLORIDA CORPORATE CENTER, INC.

Principal Place of Busingss

% RICHARD MULHOLLAND
101 E. KENNEDY BLVD.. STE. 3300
TAMPA FL 33602

Mailing Address

% RICHARD MULHOLLAND

101 E. KENNEDY BLVD.. STE. 3300
TAMPA FL 33602

2. Principal Place of Business

2Richard Mulholland

3. Mailing Address
$Richard Mnlholland

Suite, Apt. #, etc.
3165 Lake Ellen Drive

Suite, Apt. #, etc.
3165 Lake Ellen Drive

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90093 035 ***150.00

PRIk

B/CHECK HERE IF MAKING CHANGES

Tar?{g;s;tateFL T;Irtrsltsgile FL +TENTRET 50-0873484 :EF thglli:coe:bfe
33 é‘ Ei ) Couniry 3 32 ig 18 Country 5. Certificate of Status Desired O ?g'gsqﬁ’:;“o”al
8. Name and Address of Current Registered Agent . - ot e 7. Name and Address of New Registered Agent. _.
l\z‘;mfhol land, Richard

Street Address (P.Q. Box Number is Nat Acceptable)

City
Tampa

Zip Code

FL |55¢78

SIGNATURE

ubmits this’statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2007 >

Signaturs, bpad or printed name of mgisﬁs‘d’agenl and {itle if applicable,

[NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS 515;.'}.00

, Aftgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML PD [ pelete TITLE ' [ change ] Addition
NAME MULHOLLAND, RICHARD NAME

streer aooress | 101 E. KENNEDY BLVD.3900 STREET ADDRESS

CITY-ST-2IF TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

TITLE - = oz aeamoemz e [ Detete~— . . TTLE - —|pe— — - B e P - [Zl'Change  -[Z] Addition -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delate TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Changg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. I hereby certify that the information, 2
indicated on this report or suppie

changed, or on an attachme

SIGNATURE:

h an addreée

L’ dlGNATURE ANBTYPED OF

alt opfer like empowered.

= ARQUIRED

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i gntal 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
of the corporation or the recejser of trustee EPICHe, od 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L~ 2003

/-g‘/'/d//- '

PRINTECRIALIE OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

%

;

z

CR2E034 (10/02)



