S
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOCUMENT # P01000073322 | Secretary of State

1. Entity Name 07-30-2002 90377 029 ***150.00
MULLANEY'S, INC.

Principal Place of Business Mailing Address
770 N LOGAN BLVD 770 N LOGAN BLVD
NAPLES FiL 34118 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address ”"”"' I“ II,I' "lu ""I Im”ll" Ilm 'IIII |”|I HUI "I'l {m IIII
Suite, Apt, #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber Applied For
- g 73 SgJ— _ Not Applicable
2 Country Zp Country 5. Cerlficate of Status Desired  [] ~ 9O+79 Additional
L - _ Fee Required
6. Name and Address of Current Registered Agent ~ T | T e s=T77Naie'and Address of New Registered '‘Agent—— —— -
Name
DOSS, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
770 N LOGAN BLVD
NAPLES FL 34119

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | . FILE NOWH!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE {Jchange [T Additian
NAME DOSS, GREGORY A NAME
streeT aooRess | 770 N LOGAN BLVD STREET ADDRESS
crr-s-2¢ | NAPLES FL 34119 , CITY-5T-2IP
TITLE D 1 Delate TITLE [J¢hange [ Addition
NAME DOSS, ELEANOR NAME
STREET ADDRESS | 770 N LOGAN BLVD STREET ADDRESS
cm-st-ze | NAPLES FL.34119 . CITY-5T-2IP
TITLE [ elete me ' o " [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [[Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ’ CITY-ST-2IP

ppled with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the inrmaticn su
El fepgrt is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor

indicated on this regort@r supplemen P
of the corparation or¥fe receiver or trigieg@mpowered to executeNis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an a 7 dress, with all other like embpwered.

SIGNATURE: = BECINEID

#k OF SIGNING ORFICER OR DIRECTOR MNala et oo D o 4k

LKA ILLY

nw

CR2EQ34 {4/02)




# POIODOO 73322~
B 7-22-0%
Nﬁm Sene / | KA%O? / |
ép /m/m /W 7 J/”/:j otz
m*-vg),éaaf—“— T e —“—— o*&ﬂua M%Qm‘t_f‘.”w_




