2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M29686 Mar 27, 2000 8:00 am
o Secretary of State
THE MULLINS COLLINS NO. 200 CORPORATION
03-27-2000 90105 001 ***150.00
Principal Place ot Business Mailing Address
% BRADLEY C. MULLINS % BRADLEY C. MULLINS
€600 34TH STREET 30. 8900 34TH STREET SO.
ST PETERSBURG FL 331 ST PETERSBURG FL 3371143901
T s AR ERAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—2661366 Not Applicable
ép Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MULUNS- BRADLEY C. Stroet Address (P.O. Box Mumber is Not Acceplable)
6800 34TH STREET SOUTH
ST PETERSBURG FL 33711
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and bila f applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
B oo e s o 09 | orMAY 1,2000 Foo il po$8s000 | '® ESenCarpaisnFnencing $5,00 iy o
= ’ . Trust Fund Contribution. (H] Added to Fees
(See criteria on back) K Make Checlk Payable to Department of State
11, QFFICERS AND CIREGTORS ] 12, ADDITIONS{CHANGES 10O OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ change 7 Addition
NAME MULLINS, JEROME J. NAME
stReeT AD0RESS | 431 N CARROLL ST. STREET ADDRESS
CITY-ST-2IP MADISON Wi CITY-$7-2IP
TILE DP 1 Delete TILE [Jchange [ Aadition
HAME MULLINS, CAROL HAME
STREET ADDRESS | 401 N CARROLL ST. STREET ADDRESS
CITy-S5T-ZIP MADISON Wl CITY-$T-2IP
TIMLE 1 Delete TITLE R ’ ) O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TOLE [ elete TIME [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-§T-71P
TTLE (1 patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-$7-717
THLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IF

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 supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 10 execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %,// N2 L Caol M Mulline zsl/izéa 00825 7-CoB/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #

CR2E034 (9/99)



