2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051709

1. Entity Namg

J.T. MULLEN & ASSOCIATES, INC

Principal Place of Business

2= W. ATLANTIC BLVD

Cwar SPRINGS FL 33071

Mailing Address

9200 W. ATLANTIC BLVD
#1424

CORAL SPRINGS FL 330716397
us

2. Principal Place of Business

Sawy Bolere ClRelé

3. Mailing Addrass

Savy Dolehd rels

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90191 039 ***150.00

2262

63
NRERTAR AR

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4, FEI Number

Applied Far

W‘RA"{ Ben G"! ‘PE LRA i;f Eaﬂ ¢ 4 650568060 Not Applicable
ZI'p‘}(( s-l{ jorun'lr‘ysﬂd 53 v s-.y éo;‘r;tr: 6&“"1 5. Certificate of Status Desired ] ?g'ggqlﬁiﬁ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MULLEN, JAMES
5244 BOLERQ CIRCLE
DELRAY BEACH FL 33484

Name

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

City

Zin Code

FL

8. The above named enti

SIGNATURE

tatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

3_/3/00

T DATE

egjatered agant and ttla if applicable. (NOTE: Registerad Agent signature required when reinstaling}

9, This corporation is eligible to salisfy lts Intangible
Tax filing requirement and elacts ta do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1-1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O Delete TITLE [ thange  [3 Additien
NAME MULLEN, JAMES T NAME

STREET AODRESS | 5244 BOLERO CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 23484 CiTY-ST-2IP

TIMLE VP O relete THTLE ] Change [ Addition
NAME WECHTER, CHERYL NAME

STREET ADDRESS | G200 W. ATLANTIC BLVD #1424 STAEET ADDRESS

Giry-S1-2P CORAL SPRINGS FL 33071 Ciry-st-2°

TITLE Seel O Delete M [JChange [ Addition
NAME Annk L. Mullén NAME

sireer nkess | g ¢ [dohERO CiRefct STREET AUDRESS

CITY-ST-2IP D &L L_ CITY-ST-2IP

TITLE TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O petete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruste werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment wi a itbgall otheglike empowered.

S$el-y958-r142,

Daytime Phona #

SIGNATURE:

Date

2 /1 fec
LAV 4

CR2EQ34 {9/99)



