2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37616

1. Entity Name

MULLINS TRAINING CENTER, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90064 006 ****5] .25

Principal Place of Business Mailing Address
1049 LONGLEY DRIVE 1049 LONGLEY DRIVE voun Uy
PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33953-2178 YT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
65‘0182849 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.O. Box Number is Not Accepiable
MULLINS, VIRGINIA R . ( pracle)
1049 LONGLEY DRIVE
PORT CHARLOTTE Fi 33453 = T
ity FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE. Registersd Agent signalure required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD O Delete TILE O chenge [ Addition | &
NAME MULLINS, VIRGINIA R HAME %
STREET ADDRESS | 1049 LONGLEY DRIVE STREET ADDRESS 2]
GITY-ST-2IP PORT CHARLOTTE FL . CITY-ST-ZP w
— o
TITLE D O oelete TITLE O Change T Addition | &
NAME MULLINS, WILLAM M NAME
STREET ADDRESS | 1049 LONGLEY DRIVE STREET AODRESS
CITY-ST-21P PORT CHARLOTYE FL . CITY-ST-2P
e 3] O Delete TITLE [J Change  [J Addition
NAME JOHNSON, EDNA R NAME
STREET ADDRESS | 1112 NEWELL STREET STREET ADDRESS
cry-sTZP__I\EMIGHACRESFL . . QONSEA ) _ _
TITLE D : O Delets TNLE [ Change [ Addition
NAME VAN AMBURG, PATRICIA R HAME
STHEET ADDRESS | 8355 FACET LANE STREET ADDRESS
LY -§7-2P PT CHARLOTTE FL CIyY-$1-2IP
TITLE D O Delete TITLE [ Change [ Aadition
NAME DAWN, KIMBERLY HAME
STREET ADDRESS | 167 AL CONQUIN ST STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL CITY-ST-2IP
TLE ' 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2i1P CTY-ST-2Ip
12. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock G or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
T . /.
SIGNATURE: YRR Muttivs 2/2/00

Data Davime Phons #



