2000 UNIFORM BUSINESS REPORT (UBR)

POSIMENT # N9B000007140 Mar 25, 2000 8:00
1. Entity Name ar 9 . am
| S fS
THE MULHOLLAND FAMILY FOUNDATION, INC. ecretary of State
03-25-2000 90019 033 ****g] 25
Principal Place of Business Mailing Address
130 GOQUILLE WAY 130 COQUILLE WAY
VERO BEACH FL 32963 VERO BEACH FL 32963-3467
LU ouL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘03? EBFEIEB l cﬁ- /fZ,Z. Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Addreas of Current Registered Agent -- e~ T | - - -—7.. Name and Address of New Registered Agent - - ——-
Name
(0. Box N is N
VALDES-FAUL CORPORATE SERV]CES. INC. Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 500 EAST - —
WEST PALM BEACH FL 33401 "ty FL | “P&o
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
Slgnature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE D [ Celete TITLE (O Change [ Addition
HAME MULHOLLAND, JAMES S Il NAME
sTReeT AOCRESS | 130 COQUILLE WAY STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32983 CITY-57-2IP |
TILE D O Delete TIMLE (O change [ Addition |
NAME KEMPTON, GERALDINE M Il NAME
STREET ADDRESS | B(Y) BEACH ROAD, APT. 307 STREET AGDRESS
GiTY-ST-2IP VERQ 'BEACH FL 32963 ——m e e CITY-ST-2IP -
TITLE D : O Delete TILE [ change [ Addition
NAME MULHOLLAND, SUSAN K NAME
STAEET ADDRESS | 130 COQUILLE WAY STREET ADDRESS
CiTY-ST-ZIP VERQ BEACH FL 32983 CITY-5T-ZiP .
TIMLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 1 Defete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

! indicated on this report or.supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-~ ofthe corporation or the rg ea{ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attach with an address, with all other like empowered.

3/2;/00 Sei-231-1SY4p
]

date Daytime Phone #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O CTOR



