FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90273 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000063697

1. Entity Name

MULLY CHARTERS, INC.

Mailing Address
928 OSPREY LANE
ROCKLEDGE FL 32955

Principal Place of Business
928 OSPREY LANE
ROCKLEDGE FL 32955

UV R IOV RO

2. Principal Place of Businass 3. Mailing Address

PRSI P

nv

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-3728684 Nol Appican’s
b Country Zip Country 5. Cerlilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——DICKINSON’ ROBERT A L= = e mme=—mi Stroat-Address (PO Box Mumbaer isibat-Accoptablel - —-~- - - = .
480 S. INDIANA AVE. )
ENGLEWOOD FL 34223
A City FL Zip Code

B. The abd'\(e'_naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt
the ofiligatighs of registered agent.

SIGNATURE .-
T fSighature, typed or printed name of ragistered agent and title if appiicable.
DR

27-pIE NOW!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Checlt’Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | EEB

{NOTE: Ragistered Agertt signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 Mmay B=
Added to Fees

ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - Delete TIMLE [ change [ Addition

NAME MULLIGAN, KEVIN P NAME

streeT aooress | 928 OSPREY LANE STREET ADDRESS

CIY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TILE O cChange ] Addition
_MAME - _NAME - . e et

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

1I7LE [ Delete TILE [ Change  [1 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-7IP

TNLE 3 Delete TITLE [I Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CrY-ST-7P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 220N TURE REQUIRED 2 /ufos  2op 10845

CR2E034 (10/02)



