-~ 2002 UNIFORM BUSINESS REPORT (UBR)

. ]
FILED

DOCUMENT #

1. Entity Name

MULLEN & ASSOCIATES OF FLAGLER, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90157 037 ***150.00

P93000086219

Principal Place of Business
1 ENTERPRISE DRIVE
BUNNELL FL 32110

us

Mailing Address

1 ENTERPRISE DRIVE
BUNNELL FL 32110
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & Stale 4. FEI Number 13678 Applied For
59-32 Not Applicable
Zi| Zi 1 i
P Couniry " Country 8. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent T _ 7. Name and Address of New Registered Agent
Name
MULLEN, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
1500 LAMBERT AVE.

FLAGLER BCH. FL 32136

City Zip Code
e ] / / P FI7’
8. The above named entity submits’: 25 ff of phgriging its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE s =
Signature, typed or gt namea of registered agent and title if app?n?a’ble o {NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

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

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

TIME D O Delete L D [ change XA Addition
NAME MULLEN, MICHAEL NAME Kathleen Mullen

stReeT aobress | 1500 LAMBERT AVENUE SRETAODAESS | 1305 Town Harbor Lane

cry-st-z¢ [FLAGLER BEACH FL 32138 CITY-ST-7P Sauthold  NY 11971

e D XX netate TITeE [T Change [ Adaition
NAME MULLEN, EDWARD NAME

staeer aooress (1305 TOWN HARBOR LANE STREET ADDRESS
_emv-st-ze - ISQUTHHOLD NY 11971 o CITY-§T-2P ]

TITLE D [ Deleta TITLE [ Change [ Addition
NAME MULLEN, JOHN NAME :

streeT aooress |28 COLLINGTON CT. STREET ADDRESS

orv-st-ze |PALM COAST FL CITY-5T-7P

TNLE 3 belete TITLE [Jchange 7 Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CITY- 5T-2P

TITLE [ Defete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

e [ Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7iP

Ly

13. | hereby certify thal the information supplied
indicated on this report or supplemerial
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

his filing doggiot fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2nd that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
gute fhis raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SH / CQUIRED 4/20/02  386-445-2222
SIGNATURE AND TYPED Oﬁ-PHIN'l'ED NAME OF S-IEMNG OFFICER OR DIRECTOR Date Daytime Fhone #

ONCHMi N ||

Ay

CR2E034 (8/01)




