2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
MULLEN & ASSOCIATES OF FLAGLER, INC. ecretary of State
04-26-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
1 ENTERPRISE DRIVE 1 ENTERPRISE DRIVE
BUNNELL FL 32110 BUNNELL FL 321109212
us us
i s R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-3243678 Not Applicable
Zip Country Zip Couniry 5. Certificate ?f Status BGSi’e‘jj_ I:l o f{g'gesqlﬁ:’eﬂ“_‘ln_al B
6. Name and Address of Current Registered Agent = ~ 7. Name and Address of New Registered Agent
Name
MULI-EN- MICHAEL Street Address (P.O. Box Numl:;er is Not Acceptable)
1500 LAMBERT AVE. '

FLGLER BCH. FL 32136

‘ /ﬂﬂ/} City : ‘ Zip Code

. FL
8. The above named entity subritsAxls’y 1Y fop'the purpose of changing Its registered office or registered agent, or both, in the State Id
e/
777K
SIGNATURE _f =77 L etk e

agiztered ageni and lite if applicabie {NOTE: Registered Agent signatura raquired when reinstating) —~ DATE\J

e e wnsa % | ator MAX 1,000 Foq il be $ssno0 | "© EectonCamion g $5.00 v 5o
g e . s > Trust Fund Contribution. 4 Added {0 Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE {1 Change [ Addition

NAME MULLEN, MICHAEL NAME

STREET ADCRESS | 1500 LAMBERT AVENUE STREET AGDRESS

CITY-ST-2IP FLGLER BEACH FL 32136 CITY-ST-2IP

TITLE D [ petete TITLE [ change [ Addition

NAME MULLEN, EDWARD NAME

STREET ADDRESS | 1305 TOWN HARBOR LANE STREET ADDRESS

CITY-$T-2IP SOUTHHOLD NY 11971 CITY-ST-ZiP

TITLE D . O oelete N A3 [Jchange [ Addition

NAME MULLEN, JOHN o NAME T

STREET ADORESS | 29 COLLINGTON CT. STREET ADDRESS

CiTY-$T-2P PALM COAST FL CITY-ST-2P

TITLE ‘ O pelete TITLE : [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P F . CITY-ST-2IP

TILE e O Delete TMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TILE [ petete TITLE [dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-2P ' CITY-ST-2P

13, | hereby certify thal the i does not quality for the exemption stated in Section 119.07(2X0), Florida Statutes. | further certify tat the information
indicated on this report o supplemental rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nereg't ex?_f(ule this report as requireq by Chapter 807, Flgida Wtes; ? that my name appears in Block 11 or Block 12 if
o) ike ! Cﬁm Y ’
R 2/

jormation supplied with this filin

of the corporation or the ripeiver or Irust
changed, cr on an aftac!

[ S

SIGNATURE:

- - P A . L
SIGNATURE ANDT\‘FEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #
-

CR2E034 (9/99)



