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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ERlity Name

ML14, INC.

PO0000114334

S

1\\“

Principal Place of Business

MOUNTAIN LAKE HOUSE #14
LAKE WALES FL 33859

Mailing Address

POST OFFICE BOX 832
LAKE WALES FL 33859

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&5 Li LS L

108 MOUNTAIN LAKE

City & State City & State 4. FEl Number 3688 Applied For
59- 215 Not Applicable
Zip Country Zip Country 5. GCerlificate of Status Desired d $3'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
— e T T e e Name = o o T e g -
S S
|~ PATTERSON; EUGENE F Fay P. Bulurr

Street Address fP,O. Box Number is Not Acceptable)

LAKE WALES FL 33859 45 IYIO0NTAA) L AWKE
City LA'{E NA’LE:S FL Z\pé]odes__q
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
gy ' Lol
sianaTURE _ A P 1010|072

Signature, !ype! or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE ¥

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State .

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

17, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE P]T / D - [ change [ Addition

NAME BULL“T, FAY NAME :::ll E":l' E:' !::] E:l -H:i .E‘ 3-:: !—-} — l.._.l —

smeet aooress | 713 GLENGARRY ROAD STREET ADORESS 11 .v"E'I,-“I:!E'mﬂ1]j§2.:;.~;f']ir:w ;4,'-.7{-'-! |
o577 — | PHILADELPHIA PA 19118 omv-st-2p D

TILE IVTD Bitetete ——fme. . ot _ [ Change [ Addition—|-

NAME PATTERSON, EUGENE F NANE e T e e -

staeeT anpress | POST OFFICE BOX 832 STREET ADDRESS

crv-st-ze | LAKE WALES FL 33859-0832 CITY-5T-2P

TITLE sD -- — [ Datete TITLE vels I]) M change [ Addition

NAME MAHLSTEDT, BROOKE P NAME

sTreeT anoress | 12913 GAUCAMAYO COURT STREET ADDRESS

orv-s-2p | SAN DIEGO CA 92128 CITY-S7- 2P

e D -pesste———W-Tme— [ Change—— ) Addiion_
_NanE —— T NAME

SIREETADDRESS | STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

THLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2 CIv-51-2P

13. I hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the c?jrporation or the receiver %r frustee empowered tohexecure this report
changed, or on an atlachmenw_a‘ddress, with all other like empowered.

SIGNATURE:

the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

P . 218 24y
12 . PRes/ D ensT IDI (u{OZ <6 Go J
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Date § Davtrme Phone # 1

AV 0S6E/V0

CR2E034 (9/01)

l




