2002 UNIFORM BUSINESS REPORT {UBR) FILED

: Feb 27,2002 8:00 am
DOCUMENT # y
1. Ently Nare PO1000113045 Secretary of State
LAW OFFICE OF WILLIAM MULLOY, P.A. 02-27-2002 90016 010 ***150.00
Principal Place of Buginess Mailing Address
425 BEACH PARK BLVD. 425 BEACH PARK BLVD.
"SARASOTA.FL 34285 SARASQTA FL 34285
2. Principal Place of Business 3. Mailing Address |||I||||| ”| ||||| “I"III” "m"m |||” ||"I "l” |Im Im‘ I"HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . " Applied For
é '54 /{‘5-?02 77 Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - -+ —-|~Name -
MULLOY' WILLIAM Street Address {P.O. Box Number is Not Acceplable) .
425 BEACH PARK BLVD. ’
SARASOTA FL 34285

City FL Zip Code

anging its registered office,or registered agent, or both, in the State of Florida.

bk 2/ )5/ R

thig staiement for the purpoge of

8. The above named entity pubmj
R R B

SIGNATUR
Signature,"ﬁ:ed ar printed name of ragistered agent and tifle W (NOTE: Registered Agent signature required when reinstating) DATE #
9. jr'hisiﬁprporalign is elitgibr:: tcl: sztuiifyclits Intangible At FI;E N10\2'V!;I2 I;EE Isﬂsi;l 5:505% 00 10. Election Campaign Financing $5.00 May Be
axtl lng rlequwemen and elecls 1o o 50 er May 1, 20 ee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TILE [ change [ Addition
HAME MULLOY, WILLIAM NAME
s1reeT ADDRESS | 425 BEACH PARK BLVD. STREET ADDRESS
CIy-ST-21P SARASOTA FL 34285 CITY-ST-ZIP
TILE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE [ Delete.. TTLE - ) L — — [Dchange  [J addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE {1 pelete TITLE {1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Ell? 11 or Block 12 if

h

changed, or on an attac| s&, with all other like empowered. (
o'l//f/?\ —/S S
!

Dg{e Daytims Phone #

SIGNATURE:

[EEFA- 118 §]

iv

CR2E034 (9/01)



