I |
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P93000012956 Secretary of State
1. Entity Name 01-06-2003 90040 010 ***150.00
MULLINS DEVELOPMENT CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address 3
6850 W. STATE HWY 46 6850 W. STATE HWY 46 P STAVRVR VYRV i
SANFORD FL 32771 SANFORD FL 3271
Sulte, Apt. #, 2tc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3169533 Not Applicable
Zp Country e Country 5. Certificat;of Status Desired O - $875 A_dditionaf
- Lo - e o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MULLI VIN L :
NS, EL Street Address {F.0. Box Number is Not Acceptable)
6850 W. STATE HWY 46
SANFORD FL 32711
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if apphicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) . ‘ )
. Election C. Fi
Aer ey 1, 2003 Foo il be $550.00 o e g $8.00 e e
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TICE D O Delete TITLE [ change [ Acdition s_
NAME MULLINS, ELVIN L NAME 2
sTaeeT aporess | 6850 W, STATE HWY 46 STREET ADDRESS 3
arv-st-ze | SANFORD FL 32771 CIY-51-2P o
(8]
e O Delets TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIILE [ Delate TILE (] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTy-§1-2IP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

sIGNATURE: _X SI

of the corporation or the receiver or lrusteg empowgy

0

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supplemental 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
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ther Iike empowered.

(‘ *WF@UER{ED 01’ 03{ 03

, Florida Statutes. | further certify that the information

AoT I2AA300

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae

Daytime Phone #




