1

2001 UNIFORM BUSINESS REPORT: (’J-BR)

b

FILED
Feb 09, 2001 8:00 am

DOCUMENT # PO0000036145 . = S t f Stat
1. Entity Name . —— ecre al ’ 0 a e
MUNTUN, INCGRPORATED _ .. 02-09-2001 90216 050 ***150.00
- /— =
o o
Principal Plica of Business Mailing Addrass
3723 E. HILLSBOROUGH AVE. 3723 E. HILLSBOROUGH AVE.
TAMPA FL-33610 TAMPA FL 33610 —
Suite, ApL. #. etc. Suie, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Nymber Applied For
5 C{" 5@ %77 7 y [ Inot Applicabie
Zip Country . Zip Country i . $8.75 additional
8. Cerlificate of Status Desired (m Fae Raquired
§. Name and Address of Current Registered Agent _ 7. Name and Addross of Maw Reglstered Agont -
. Name
HALL, W. CRAIG -
Street Add P.C. Box Numbar is Not Acceptabl
4530 W. KENNEDY BLVD.STE750 reet Addiess (PO Box Number is Not Acceptabla)
~ CTAMPAFL 33809 — - T T/ T - T T = - - - T
City FL ] Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Slgnaturs, ryped or printed nama of registwid A0ent and W U Rppicabie (NOTE: L Agont si taquirad whien OATE
9. This corporation is eligible o satisty its Intangible FALE NOW!N! FEE IS $150.00 0. Etocti , Financi
Tax filing requirement and eiects (@ do s0, Alter MAY 1, 2001 Fee will be $550.00 B o G ancing $5.00 May 50
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND EXRECTORAS IN 11 .
Tt~ PO ——— Didetee — e~ — === = e - ==~ [ crange ™ "[J Addition ;" &
NAME GRABLE, WILLIAM D NAME =]
stReer aoeesS | 3723 E, HILLSBOROUGH AVE. STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33610 oITY-St-1p b
TITLE O pekete TME (O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TTRLE A e DO petete - THmE [ Crenge [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-S1-2IP CITY-S1-2P )
e O pewte TITLE [3Chenga [ Addition
HAME N e
SIREETADDRESS | - - STREET ADORESS ™| - —— - —_—— - = .. e e
CITY-51-2P LfY-§1-2P
TLE . ) peers TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete IFLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cY-5T-2tF Ciry-S1-2P

13. | hereby cenify that the Information supflied Wih this filing does not quality for tha exemption siated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report o supplemeplal reporitis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
of the corporation or thg receiver or frustes empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an aftgEhgpent wil address]wiih all giher like ernpowered.

SIGNATURE:

President 1-11-01 61 3—239.—3646
Dyt Phone »

—

wiliiam D Grabile
—

TURE m@bu PRINTED NAME DF SKiNING OFFICER OR DIRECTOR Date

i
|
{
!




