2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT# X D000 DUE TH

FEE Akl fORECNC Sood

Principal Place of Business

£COKIB A

2. Principal Place of Business 3. Mailing Address

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

e

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90405 032 ***150.00

00043373

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nur?er Applied For
f - /0 6 ?3 J,Z Not Applicable
N Zi t . iti
2 Country P Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULKBY MBRMOY

Street Address (P.O. Box Number is Not Acceptable}

232 YT Urd stec
Aocn KiTor) £¢ Y33

City

P

Zip Code

8. The above named entity submits this sfatement for t

i - .
urpose of changing its registered office or registered agent, or both, in the State of Florida.

liioi ~tRE MOLERY 1B UAOS

SIGNATURE

Signature, typed or pfnted nama of regilered agent and title it epplicable.

[NGTE: Ragistared Agent signature required when reinstating)

FL
0/ 14/o0
DATE 4

9. This corporation is eligible to satisfy(its intangible FILE NOW1!t FEE 1S $150.00

Tax filing requirement and elects t0,.do 0. ¢ E

(See criteria on back) Make Check Payabio to Department of State

. - After MAY_1, 2001, Feo will be $550.00. .

10. Etaction Campaign Financing $5.00 may Be
= Trust Fund -Contribution.———[1— Added 1o Fees=—=

l'

7. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS !N 11 _
T TITLE Change Addition | S

SA;EE OLETID Fﬁt};'{ w O Delete e O Change [ g

sweomess || MIKRBY M Msoag Kefony fC- ) smeeraoness 3

CITY-ST-2IP Y2 TATAN i s 27%)) CITY-5T-21P z

(]

TMLE [J Delete THTLE Octange [ Adeition | B

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

does not qualify for the exemption stated in Sect

13. | hereby certify that the informaticn supplied with this filin
i accurate and that my signature shall have the sal

indicated on Iﬁis report or supplemental r; n
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith al other like empowered.

fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

ion 118.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SHENATURE Al @D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f

IKEL moreay ogploen Y /e SN

Daytime Phona #

762~ Y (&
/ Date _J




