——

. . {r§~ |
~ " " FOR PROFIT conpomﬂoﬁ‘f

UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 28, 2003 8:00 am
Secretary of State

07-07-2003 90145 019 ***150.00

1. Entity Name

DOCUMENT # PH200005\ (0@6(‘@/ )

’AMEP.\'M:D \-\wes DF Ncyrue&s

RS

‘\nr eyt e
= %ﬁ%@c‘“ o . &
RS ;

R £

i

55052584 -

ipél Piace ot éuainéss
ton _Conrt PO, Bax 350122
Suite, Apt. &, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
t
Clty & State City & State 4. FEI Number Applied For
Coast, Fla. 32137 Palm Coast, Fla, 32135 020622155 ot Agplicable
Zi Zi i it
" Couniry o Counry 5. Contificato of Status Desired [ §8'75 Additional

agley ‘e Required

£

MRS

1. Name and Address of Current Registersd Agent

J

ohn J, Mullen

P T i i

;| .Street Address {P.O. Box Mumber is Not Accaplable) -

29 Collineton Court

Clty

Palm Coast,

F L Zp Codle

321371

e
8. The above

h named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State ol Florida. | am famillar with, and accept
tha obligations of registered agent.
S '

SIGNATURE
- Eoreh

i

{NOTE' Registared Agont Signaiurd raquied whion renstatng)

g/

9. Elaction Campaign Financing
Trast Fund Contribution.

e

i

$5.00 mayBe

Added 10 Fees

k)

7 £ : %
i eﬁfﬁ.

IS SPAC
b ’ ' "
b= Ry

g

e )

K Wil

E&%‘F’f iy gﬁw % 3

i Sl

President
STREET ADDVESS ;ghg iI ; Mullen
51 ollington Court
CITY-ST-2¢ ol n-m.% Fla-—172127
1 LT OO Oey 2085 T T
"“i Vice President [l e i
:::mmms Elmarie E. Mullen ‘ : .wég.ﬁ i
. Zﬁ- i e e
Pl E&Collington Court if-’?:twwsr‘%:?k?fﬁ :
TR Wb SN e
_NAME A i ] B o K L Reran Bty s
T eevaomRess ) T
CITY-51.2P ;
YILE
NANE
SYREET ALDRESS
CITY-ST-2P
TMLE
NAME
STREET ADDRESS
CTY-sT-2P -
TmE
NAME
STREET ADDRESS
CITY-§T-2IP ROl %
12. | hereby cartify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is truer and accurate and that my signature shall have the same legal effe
sltachmant with an address, with all other Iik%}
SIGNATURE: %{1
PRINTED HAME OF SWNG OFFH.ER OR CHRECTOR

m). Fk%ﬁda Statu'(:jes. 1 fu;mer I:Fnify that the information
! ) as it made under cath: that | am an cfficer o
of the corporation or the receiver or trustee empowerad 1o execute this report 28 required by Chapter 607, Florida Staiutes; and that my name appears in Block $0 crgge:;nr

CR2EO34B (12/02)

blas b3 30U 4153557

Daytihe Phona »

RY ARG
/ T




