|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
:

DOCUMENT # N94000001240 May 13, 2002 8:00 am
1. Entity Name Secretary Of State
TOWN & COUNTRY BUSINESS & INDUSTRIAL CENTER OWNE 05-13-2002 90183 02] ****6] 25
R'S ASSOCIATION, INC. :
Principal Place of Business Mailing Address
1 ENTERPRISE CRIVE 1 ENTERPRISE QRIVE
BUNNELL FL.32110 BUNNELL FL 32110
us us
s P v A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?Sag?q Additonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- S e o amteeee e _eetr e i mncaee o] NAM@ - - o L im Lie e el e aemn hw o om L o= T = -
MULLEN JOHN Street Address (P.C. Box Number is Not Acceptable)
29 COLLINGTON CT
PALM COAST FL 32137
City ' FL Zip Code
8. The above named entity submyj

SIGNATURE

/ rpogemp changing its registered office or registered agent, or both, in the state of Florida
/ Vi 4
/ =i =7 J
- A - o
7] 7L _ﬁrfl!g:{,
/ ﬂ-_—.—'-"_n-— a7/ A gu = 4
LY ¥ A TR b Y

7 -
), [yped or printed name of registeredgsm and title if applicabla. (NOTE: Registerad Agenl signature required when reinstating)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Feas Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [J Delete TITLE DV [ charge X XAddition §
NAME MULLEN, MICHAEL NAME Kathleen Mullen 2
A 5 i
STREET ADDRESS 11500 LAMBERT AVE. SREETADDRESS | 1305 Town Harbor Lane §
orv-s1-2¢ | FAGLER BEACH FL oStz | Southold, NY 11971 S
TITLE v K1 Delete TNLE O change  [J Addiion | G
NAME MULLEN, EDWARD NAME
STREET ADGRESS | 1305 TOWN HARBOR LANE STREET ADDRESS
CTY-5T2F | SOUTHOLD NY _ I [ S A I e a
TinE T|D§T—" Tt 1 Detete. TMLE [J Change [ Addition
NAME MULLEN, JOHN NAME ;
STREET ADDRESS 128 COLLINGTON CT STREET ADDRESS |
om-st-2f  |PALM COAST FL CITY-S7-2IP i
TLE . 2 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2IP
TITE T Delete TLE O change [ Adaition
NAME NAME |
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY -5T-2IP §
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P i
12. | hereby certify that the information 4 ighnis filipgf gefep nat qualify for the exsmption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplenfg 1 true 6d A7 rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director :h
of the corporation or the receivefy ) poflve exdoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i ]
changed, or on an attachm f ¢ p ke empowered.
; - /i " 4
yarsii o} [ n = J
SIGNATURE: // / A REQUIRED 64/20/02  386-445-22722 i

NING OFFICER OR DIRECTOR Date Daytime Phone #




