2001 UNIFORM BUSINESS REPORT (UBR) Y FILED

| 3
[ ]
DOCUMENT # PO0000055016+ ~= May 05, 2001 8:00 am
1. Enty Name . Secretary of State
MS R MUDD, INC. 04-12-2001 90037 028 ***150.00
Pringipal Place ot Business Mailing Address
2427 WALDEMERE STREET 2427 WALDEMERE STREET
SARASOTA FL 24239 SARASOTA FL 34239
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Appliad For
:ﬁ (9 ” Daa /]’] Net Applicable
Zip - Country Zip Country » . $B.75 Additonal
. S, Certificate of Status Desired 0O Feo Required
. . 6.. Name.and Addreas of Current Reglatered Agant—.r — o | = _- - 7,- Name-and-Address of New-Reglolered Ageat— - = |
Name
DUMBAUGH, JOHN D ESQ. i
Street Address {P.Q. Box Number is Nol Acceptable)
SYPRETT, MESHAD, RESNICK, ET AL
1900 RINGLING BLVD.
SARASOTA FL 34238
City FL ‘ Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the Sate of Florida.
SIGNATURE
Signature, yped of piintad name of regisiarad agent and il applicabls. {NOTE: Ragistared Agent signature raquirec whn reinsiating) DATE
9. This corporation s eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng raquirernent and glects to'do soi* ™ | " After MAY 1,2001 Fee will be $550:00 Trust Fund anllr?t?uﬁlm_ md ! idsdgﬂ;nge ’
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 —
e D [ Delete L O change £l agaiion | S
HAME HALLIBURTON, NANCY K NAME e
sreees oovess | 2427 WALDEMERE STREET STREET ADORESS 3
orv-s-20 | SARASOTA FL 34239 ony-st-2p 8
o
TTE 1 pelete TIME [ change  [C] Additien %
NAME NAME
STREET ADDAESS STREET AQDRESS
Cy-st-2P - Ciy-St-212
g [ Delete NiE [] Crange ) Addition
WME .. oL e -
STREET ADDRESS STREET ADDRESS
City-S1-2iP CITY-ST-21P
TLE O Detete TNE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st-ap CITY-§T-2P
me O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CliY-ST-2° . Cily-§T-21P
Tme 3 Delete TLE ’ ) change 1] Addition
NAME NAME .
STREET ADDRESS - - ~ STREET ADDRESS
CITY-5T-2P CITY-$1-2P
13. | hereby cefti'.‘fg_(l 1hat the information supplied wih this iilirr‘\g does not qualify for 1he exemption stated in Saction 1 19.07?13}(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurale and that my signature shall have the same !egal etfect as if made under oath; that | arn an oflicer or director
of the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachmeant with an address, with all other ke empowerad. )
SIGNATURE: \%MM Mo Haueelmy  H-9-0\
SIGNATURE AND XYPED OR PRMNTED NAME GF SIGNING OFFICER OR (HRECTOR Dan Daytima Fhona #




