2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Name Secretary of State
JAMES F. MULLEN MEMORIAL FUND, INC. 01-22-2001 90031 019 ****61.25
Principal Place of Business Mailing Address
910 CONTENTO STREET 910 CONTENTO STREET
SARASOTA FL 36242 SARASOTA FL 34242 6057 61
R s RN R R EATL
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0279577 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired [ fei;’?q Additional
— . __._6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. . -
Name
COPPlNGER. BOIES p" JR. Street Address (P.O. Box Number is Not Acceptable)
‘810 CONTENTO STREET -
SARASOTA FL 34242
City FL | Zip Code

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

SIGNATURE
Slignatura, typad or printed name of registered agent and litle if applicabla. (NOTE: Ragisterad Agent sipnatura required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10, OFFICERS AND DIRECTCRS / l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Xwege [ Change (7] Addition
NAME SCHNEIDER, BERNARD R I -
steeer sooress | 3983 PRAIRIE DUNES DR PECLEASED
CITY-$T-2P SARASOTA FL 34238 CITY-ST-2IP
TITLE PD [ Desete TITLE [ change [ Addition
NAME STULTS, ELWIN M., lll NAME
sTreeT ADoRess | 5233 VANDERIPE ROAD STREET ADDRESS

_om-st-ze | SARASOTA FL 34241-9592 ) ) CIY-51-2IP i o
TITLE STD O Delete TITLE []Change [ Addition
NAME COPPINGER, BOIES P., JR. NAME
sTReeT ADDRESS | 910 CONTENTOQ ST. STREET ADDRESS
arv-stzp | SARASOTA FL 34242-1816 eTY-s7-2P
TITLE VD e TITLE [ Change [ Addition
NAME STONE, JOHN A. HAME -
sweeraooress 377 REDWOOD ROAD S ML—‘ NeEW
CIY-ST-2IP VENICE, FL 34293 ) CITY-ST- 2P
TILE vD T TMMLE [J Change [ Addition
NAME MCLEOD, BENJAMIN F. LT S
STREETADDRESS | 3722 TORREY PINES BLVD. T N E [Y)

| cov-sr-zie SARASOTA, FL 34238 CiTY-ST-21P
e VD T r e Ol change [ Addilion
NAME ALBERTSON, DONL. -— LT S—
STREETADDRESS | 4136 WOODVIEW DRIVE l st e T AJ & W
GITY-ST-ZIP SARASOTA, F1. 34232 CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e yayaiis @Q@E@@%@FR CorpiniGsl, TR ©llow [os /441) Sug- /17,9

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Q0T6469

CR2E037 (10/00)

i



