2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024860

1. Entity Name

MCMULLEN FLORIDA, INC.

Principal Place of Business

= LE JANZEN DR

T RL 34744

Mailing Address

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90095 032 ***150.00

1700 LEE JANZEN DR
KISSIMMEE FL 34744-3850
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

905119

BTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-338273 1 Nat Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

0

Fee Required

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

6. Name and Address of Current Registerad Agent

— ———

T'Name™

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title .t applicable

(NQTE: Ragisterad Agsnt signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibie

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) ]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D P [ Delete TITLE v [ Change  [JgAddition
NAME MCMULLEN, JOHN J Nk Carl A. Blim Jr.
STREET ADDRESS |.9204 SLOANE STREET STREETADDRESS | 1700 Lee Janzen Drive
- CITY-ST-2P ORLANDO FL 32827 CITY-$T-21P Kissimmee F1 34744
T D 'HDele!e TILE 'S/ 7 [7) Change [ Kacdition
hAME LYNCH, DAVID e Ilia Scriven
street anoress | 1515 MICHIGAN AVENUE STREET ADORESS .
‘ cny-St-29 KISSIMMEE FL 34744 CiTy-31-2IP 29 0 Plaza Eer% P
e - - 3 Delete e ETAURRSy NEW UEISEY VI (e O adoiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-§T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ paiste TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTME [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[I/;L/oo

of the corporation or the receiver or trustee e
changed, or on an attachment with an a \

SIGNATURE:

pidike empowerad.

.
i EWG OFFICER QR DIRECTOR
| ¥

\/4& NI XY

Hate Paylime Phane #

CR2ED34 {9/09)



