2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO3000086219

MULLEN & ASSOCIATES OF FLAGLER, INC.

Secretary of State

05-05-2003 90336 048 ***150.00

Principai Place of Business
{1 ENTERPRISE DRIVE
BUNNELL FL 32110

us

Mailing Address

1 ENTERPRISE DRIVE
BUNNELL FL 32110

us

~avvuuyy

2. Principal Place of Business

3. Mailing Address

INAVEAE R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59'3243678 Not Applicable
Zi Countr Zj Countr i
P ¥ P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- Name

MULLEN, MICHAEL
1500 LAMBERT AVE.
FLAGLER BCH. FL 32136

Street Address (P.O. Box Number is Not Acceptable)

City

SIGNATURE g
Signature, ffredory Wil anplicable. (NQTE: Registered Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 ' . .
9, Efection C ign Fi
At May 1,200 oo willbo$55000 ! oo oSy 1y $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 41
TTLEs, D ' O oelete TILE Ol Change [ Addition
HAME MULLEN, MICHAEL- NAME
STREET ADORESS | §500 LAMBERT AVENUE STREET ADDRESS
crv-st-zp | FLAGLER BEACH FL 32136 GiTY-ST-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MULLEN, KATHLEEN NAME
STREET ADDRESS 1305 TOWN HAHBOR LANE STREET ADDRESS
CITY-ST-7IP SOUTHHOLD NY 11871 CITY-ST-2IP
TITLE D [ elete TITLE [ change [ Addition
v MULLEN, JOHN: - e T
STREET ADDRESS | 2 (COLLINGTON CT. STREET ADDRESS
CITY-ST-7IP PALM COAST FL GITY-ST-ZIP
TILE ’ (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-$7-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T7-2IP /\ CITY-5T-2IP

12. | hereby certify that the information
indicated ¢on this report or suppte
of the corperalion or the receiv
changed, or on an attachment ¥i

rate

alify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

‘/Ar/?a

e gfpowered.

B nhael S:mu Yen 35p-vv5-AAAZ

SIGNATURE: ___ S

SIGN#UHE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davytima Phane #

AV LIELI00

CR2E034 (10/02)



