2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 01, 2000 8:00 am
MUMCO, INC. Secretary of State
03-01-2000 90099 019 ***150.00
Pringipal Piace of Business Mailing Address
92 HANGAR WAY 1860 OLD TOMOKA RD. W
ORMOND BEACH FL 3174 ORMOND BEACH FL 321746715
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3201764 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
““Neal TA. Tomlinse
. . 1 P
TOML'NSON' KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)
1860 OLD TOMOKA RD WEST
ORMOND H FL 321 —
BEACH FL 32174 1860 Old Tomoka Koad WesT
City 6 Zip Code
Ormond  Geach FL | 23114
8. The above narged entity snﬁl‘rts 1 ement,!qr the purpose of changing ils registered office or registered agent, or beth, In the State of Fiorida.
'\"‘ . o MmlilNg ok
SIGNATURE 12 = SL\ ;12:.\ do
winatura, typed or printed name of registarad agent and btie f applicable {NOTE: Registered Agent signature raquiréd whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,.E;I,?Sndagnoﬁfgung]na_ncmg O iigjqohg:)éfe
{See criteria an back) a Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity P O Delete TITLE [ change [ Addition
NAME TOMLINSON, NEAL R NAME
streeT ADDRESS | 1860 QLD TOMOKA RD WE STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL CITY-5T-ZIP
TITLE S memle ML Ol change [ Addition
NAME TOMLINSON, KATHLEEN M NAME
STREET ADORESS | 1860 OLD TOMOKA RD W STREET ADDRESS
CiTY-§T-20P ORMOND BFACH FL CITY-ST-2IP -
TITLE C  Delete TITLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-71P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THILE ' O Delete TILE Ol Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ss, with all other like empowered.

SIGNATURE:N ZZ L J L s S0 . 2|23|00 404-£12-0812

Daylme Phone ¥




