-\\

= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000051709 Secretary of State
1. Entity Name 01-22-2003 90147 010 ***150.00
J.T. MULLEN & ASSOCIATES, INC
Principal Place of Business Mailing Address
$244 BOLERO CIRCLE 5244 BOLERO CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

R 65-0588%0 Not Applicab
— L Counlry .- T —COURINY s S =y . Cerifcaio of Status Desred . [ b 2&75 Additichal™
ee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5244 BOLERO CIRCLE

DELRAY BEACH FL 33484

City Zip Code
-~ 77) FL

8. The above named entity ' fop4he purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/17])e3

of gis/l;rad agent and title il-applicabla‘ {NOTE: Registerad Agent signalure required when reinstating} [ DATE

Signahurgftyped of printed na,

4
FILE NOW!! FEE IS $Ll€0.00 ) ) ) .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Y - [ Delete TITLE O Change (] Addition | &

NAME MULLEN, JAMES T NAME g

streeT aooress | 5244 BOLEROQ CIRCLE STREET ADDRESS 3

cmv-st-ze | DELRAY BEACH FL 33484 CITY-ST-2IP =
3

TILE ST MULLEM Anng L. O pelete TLE [ Change [ Addition 5

NAME MULLGN, ANNA L NAME

sTreeT AnDRESS | 5244 BOLERO CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TNLE Clpeiete . . | TiLE L [J Change ] Addition

THAME e i -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S§T-2IP

TITLE [ Detets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ telete TINLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IF : CITY-5T-7IP

12. | hereby certify. that the information supplied with thr daes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: An a Arate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

OFFICER OR DIRECTOR Date Daytima Phone #



