2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P93000040507 May 02, 2000 8:00 am
MICHAEL S. MULLIN, P-A. Secretary of State
05-02-2000 90164 015 ***150.00
Principal Place of Business Mailing Address
26 SQUTH FIFTH STREET 26 SOUTH FIFTH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035-1563
us us U .
S T A IUAD TRV
PO"Boy 1503
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Appiied For
r’fede;UQ B{%, P/\‘ 59-3207083 Not Applicable
Zip Country JBZEWB{ COMW _ 5: Certrificj'zre of Status Desiredr _=_D , gg.ggqlﬁ:iecgtional
- ~ 6. "Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MULLIN, MICHAEL § Street Address (P.O. Box Nun;;er is Not Acceptable)
26 S FIFTH ST
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle If appliceble (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
Sl ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PSTD O oelete THLE I change [ Additien
N MULLIN, MICHAEL S oy MANE
staeeT Aooness | 43G7-AFFUMN-TRAGE. 23 7 ety Ma }'_)OA RS N stoee sooess
CITY-ST-ZIP FERNANDINA BEACH FL ¢ CITY - 5T-2IF
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE o O Delefe me | 7T T T T OTthange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-T-2iF CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Detete TIILE RS ] Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
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 o 2} o bxecute thisg as raguired by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment
/ 7 - // a0y
SIGNATURE: ’ P ) 2§/~ NG /- 3600

EIGNATURE AND THED OR PRINTHD NAME OF smmm.rﬁncen OR DIRECTOR < 4 Date Daytme Phone #

13. | hereby certify that the information supplied
indicated on this report ar supplementa

Iy

CR2E034 (9/99)



