2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N37616 .o Jan 26, 2001 8:00 am ¢
1. Enty Nemo Secretary of State

MULLINS TRAINING CENTER, INC. 01-26-2001 90080 035 ****61.25
Principal Place of Business Mailing Address
1049 LONGLEY DRIVE 1049 LONGLEY DRIVE ]
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 3395 FU4783

’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65—0182849 Net Applicable
Zp Country ap Country 8. Certificate of Status Desired (N ?g}.gglﬁfg‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S = ~—-—|—Name -
MULLINS. VIRGINIA R Street Address (P.C. Box Number is Not Acceptable)
1049 LONGLEY DRIVE
PORT CHARLOTTE FL 33953

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agen signature requirsd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE FD . ] Delete TIME O change [ Addtion | S

NAME MULLINS, VIRGINIA R NAME =

STREET ADDRESS | 1049 LONGLEY DRIVE STREET ADORESS 5

CITY-ST-7P PORT CHARLOTTE FL CITY-ST-2IP ) g
o

TIE D 1 Detete MLE JChange [ Addition &

NAME MULLINS, WILLIAM M RAME

sTReETaoDReSS | 1049 LONGLEY DRIVE STREET ADDAESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP

TILE D O Delete TILE [J Change [ Addition

NAME JOHNSON, EDNA R NAME

STREET ADDRESS | 1112 NEWELL STREET STREET ADDRESS

CRY-ST-2P

omv-si-2p | LEHIGH ACRES FL

TILE b O Delete TILE [change [ Addition
NAME VAN AMBURG, PATRICIA R NAME

STREET ADDRESS | 6355 FACET LANE STREET ADDRESS

CITY-ST-2ZiP PT CHARLOTTE FL CITY-ST-2iP

TITLE D O elete TMLE [ Change [ Addition
NAME DAWN, KIMBERLY HAME

sTReeT ADDRESS | 487 AL CONQUIN ST STREET ADORESS

CITY-ST-7P PT CHARLOTTE FL CITY-ST-ZP

TITLE [ Deletz TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZLSIGNARIBE BEDNGE N R. Muflins YA

Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Date Daviima Fhorne #



