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2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000102007

DWYER & MULLINGS, INC. -

SR

Principal Place of Business

9650 SW 2ND STREET
FT. LAUDERDALE FL 33312

Mailing Addrass
3660 SW 2ND STREET
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Malling Address

FILED
Feb 14, 2003 8:00 am
Secretary of State
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3660 SW 2ND STREET
FT. LAUDERDALE FL 33312

City
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“*tha obligations of registered ageni.

8. The above named entity submits this statemant for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. | am familiar with, and accept

BIGNATURE
‘\', -~ Signgtute, typed o printad name of registarsd Egonrmgi]l—n‘il_uppla_cw!u {MOTE: Registond Agen! signature réduited when Fenaiatingy -~ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
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12 | hereby certily thal tha information supplied with this ﬁl'ing does not qualify for Ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
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