2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
MULBERRY LANDING INC.

P01000014663

Secretary of State

05-05-2003 90123 048 ***150.00

AV 5280400

Principal Place of Business
14841 MAIN ST.

ALACHUA FL 32618

Mailing Address
P. Q. BOX 2227
ALACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt, #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3694466 Not Applicable
Zi i Count
P Country ap ountry 5. Certificate of Status Desired ___ l:]k $8 75 Add’t'_ofal_ -
e . — . TR ~=+Fag Required
6. Name and Address of Current F{eglstered Agenmt 7. Name and Address of New Registered Agent
Name

MCDAVID, CHARLES B
14510 NW 47TH AVE,
ALACHUA FL 32616

Street Address (P.O. Box Nymber is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statemenit for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent

SIGNATURE

| am familiar with, and accept

Signatura, typed or printed name of registered agsnt and title it applicable.

{NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .

TITLE PD O Delete TIMLE O change  [J Addition | &

NAME MCDAVID, CHARLES B NAME S

street aporess | P, Q. BOX 2074 STREET ADDRESS g

CITY-ST-ZIP ALACHUA FL 32616 CITY-S1-2P Q

TILE VP [ Delste e [ chamge {7 Addition %

NAME MCDAVID, KATHLEEN NAME

staeer anoress | P Q BOX 2074 STREET ADDRESS

CITY-51-2IP ALACHUA FL 32816 LIY-ST-2IP e =
T T T T T 1 Delete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiTY-ST-21P

TITLE . A [ Gelete TTLE [C]Change [ Addition

NAME ’ NAME

STREET ADDAESS | + STREET ADDRESS- - e e

CITY-ST-7P AT g - oTYoST-ZR - .- - - .- .

TITLE [ petete TITLE : (J Change - [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

" indicated on th|s report or supplemental regort is e
of the corporat ion or the receiver or trustee erme

he exemptlon stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
) lure shall have the same legal effect as it made under cath; that | am an officer ar director
red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

b2 -Yqist
CHﬁP\\*’SA(Qa.VlA f[/;g/jj 3!@-:‘#2 ub?6

SIGRATURE ANDTWRELR PATATED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caytime Phone #




