2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011539 ~ Mar 14,2001 8:00 am
I e ‘ Secretary of State

MULLENIX APPRAISAL SERVICES, INC. - 03.14.2001 90501 023 **1 50,00
Principal Place of Business Maiting Address
7228 CROOKED LAKE TRAIL PO BOX 681609
ORLANDO FL 32818 ORLANDQ FL 32868
Us e N A N
R s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Number 59-3163390 Applied For
Nat Applicatle

§

Zip Country Zip Caountry 5. Certificate of Status Desired 0 ?i.gilﬁsstiiﬁ?nal
B - 6. Name and Address 61‘ c_urreni Fleglslered Agent - 7. 7I~iam;and Address of New Reglistered Agent
Name
WETTACH, JOSEPH C -
315 E. ROBINSON ST Street Address (P.O. Box Number is Not Acceptatile)
SUITE 600, LANDMARK CENTER ONE
ORLANDO FL 32802 :
City FL Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . R )
10, F
Tax filng requirementand elecis o doso. _ |- . AftetMAY 1,2001 Fee willbe $550.00 | ' Cooion Campantinancng f?d-fd%hgizfe
(Ses criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVT [ Detete TITLE [ Change [ Addition
NAME MULLENIX, MICHAEL L. NAME
sraeet anoress | 7228 CROOKED LAKE TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP - o N cov-st-ze . . N ) -
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P
TME O vatete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE [ pelete TITLE {1 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z2P CITY-5T-21P
e [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowersd.

°

SIGNATURE: e 3;/12_/ 0] UvI-52]~
Date L Daytima Phone

| TUREWND TYPED ©R FFICER OR BHAECTOR
—.—_,M_w A (¢ 1717
A L3 Lan =2 X —\ —— 1

CR2E034 {10/00)



