2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44633

1. Entity Name

JAMES F. MULLEN MEMORIAL FUND, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90190 018 ****g1.25

Principal Piace of Business

910' CONTENTO STREET
SARASOTA FL 36262 .

Maifing Address

910 CONTENTO STREET
SARASOTA FL 34242

2. Principal Place of Business 3, Mailing Address

VAR

Suite. Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appliad For
650279577 Not Appicable
Zp Country Zip Countey 5. Cerificate of Status Desired (| g'zgmbm'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name '
COPPINGER, BOIES P.. JR. Strest Address (P.Q. Box Number is Not Acceptable)
A 1] - o
810 CONTENTO STREET
SARASOTA FL 34242
City FL , Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature. tvped or printed rsme of registared agent snd litk i appiicable. {NOTE: Pegistened Agent signatur® required wher rainstaiing} DATE
»
¥ - er g
v sl EEE b 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
. l% FILE Now' FEE 1S ss1 25 Trust Fund Coentribution. Added to FB‘;S Dgpaml of State

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD 0 telete TINE .Ochange  [J Addition | S
MAME STULTS, ELWIN M., NAME . &
staest aovvess 5239 VANDERIPE ROAD smeraeess | 236 HIDDEs BAY DR, 5
orv-S1-2¢  |SARASOTA FL 34241-8592 GHTY-St-2IP osPeeY. FL 34229 §
me S1D O] Delee e OcChengs T Addiien | O
NAME COPPINGER, BOIES P., JR. NAME :

sTReeT aocress (910 CONTENTO ST. STREET ADDRESS '

orv-st-ze - 1SARASOTA FL 34242-1818 CIY-§7-27

TITLE VD 1 Detets me O changs  [J Addition
NAME STONE, JOHN A HAME

SThEET ADORESS 1377 REDWOOD ROAD STREET ADBRESS

crv-s7.2¢  |VENICE FL 34283 CITY-51-21P

TME VD O Gelete e Clchangs [ Addition
NAME MCLEOD, BENJAMIN F NAME

smeEs anomess |3722 TURKEY PINES BLVD swerraooness | 3722 ToRRE&Yy Piues BLvbd.

crv-st-2p [SARASOTA FL 34238 CITY-5T-2P ,
TIE vD O Delete TITLE [Dchange [ Addition
NAME ALBERTSON, DON L NAME

sTReET AnDRess (4136 WOODVIEW DRIVE STREET ADDAESS

ore-si-2p |SARASOTA FL 34232 . CIry-57-2P

TITLE 3 Delate TNE [I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 I CITY-ST-7P

12, | hareby certify that the information supalied with this filing does not qualify for the exemptlon stated In Section 118.07(3XI), Florlda Statutes. 1 further certty that the information
indicaled on 1his report o supp'emental report Is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; Ihat t am an officer or director
of the corpofation or the receiver or rustea empowerad to axecute this report as required by Chapler 617, Florida Stawutes; and that iy name appsars in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with ali other like empowered

882 Cormnra mt 9>
P A e i Y gy SN A

SIGNATURE:

]

=

'/9/02 /?w) 3uq- 7' 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

Daytimn Phons ¥

Bersc

A TopoINAER T,

12




