2001 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P93000086219

1. Entity Name

MULLEN & ASSOCIATES OF FLAGLER, INC.

Mailing Address
1 ENTERPRISE DRIVE

BUNNELL FL 32110
us

Principal Place of Business

1 ENTERPRISE DRIVE
BUNNELL FL 3410
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90062 022 ***150.00

045124

RN RO

DO NOT WRITE N THLS SPACE

City & State City & State 4, FEI Number 59-3243678 Applied For
Naot Appilicable
Zj i Zi Count it
P Country s ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o ] Name
MULLEN, MICHAEL R e RS
Street Address (P.O. Box Number is Not Acceptahle)
1500 LAMBERT AVE.
FLAGLER BCH. FL 32136
City FL Zip Code
8. The above named W thf W{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalur{ typed nun‘od name of !eg|s1ared agant and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
. L . . "
9. This ?prporallgn is eligivle to satisly its Intangible FILE NOW!!! FEE [?f $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND QIRECTORS ﬁz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D 3 Delete Tms Ccnange [ Aoditon | &
NAME MULLEN, MICHAEL NAME S
STREET ADDRESS | 1500 LAMBERT AVENUE STREET ADDRESS 3
arv-si-ze | FLAGLER BEACH FL 32136 ciny-g1-2p i
[
TME D [ pelete TITLE [ Change [ Addition E
HAME MULLEN, EDWARD NAME
stReer anokess | 1305 TOWN HARBOR LANE STREET ADDRESS
CITY-5T-ZiR SOUTHHOLD NY 11871 CITY-ST-2IP
TIME D O Delele TILE ] Change [} Additien
e | MULLEN.JOWN . e ) - e
STREET ADDRESS | 29 COLLINGTON G STREET ADDRESS -
crr-st-2k | PALM COAST FL ITY-5T-21P
LE [ Dejete TITLE (O change ] Addition
NAME " NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP Lcmusn ap
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TMe O3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P P
13. | hereby certify that the infermation suppli i gualify for the exemption stated in Section 119.07(3)i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental f#hort i rug andAccurdte and that my signature shall have the same legal effecte if made upfler cath; that + am an officer or director
of the corporation or the receivar or trus mpbwerbd tdf exeglte is report as required by Chapter 807, Florida Statutgé/and that myf name appears in Block 11 or Block 12 it
changed, or on an attachment with an Jke eghpowered. s
. Ia
SIGNATURE: 2. { /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Daytime Phone #




