2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033301 FILED
1. Entty Name May 03, 2000 8:00 am
MALLARD POND, INC. Secretary of State
05-03-2000 90017 004 ***150.00
Principal Place of Business Malling Address
1300 METROPOLITAN BLVD. - 1300 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7761
T s VIR BN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3376502 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired O ?g.gesq‘??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h o " Name ) ’ : . T
NOBL‘N’ MILLARD 4 Street Address (P.O. Box Number is Not Acceptable)
1300 METROPOLITAN BLVD.
TALLAHASSEE FL 32308
City FL Zip Code

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
Signatura, typad or printed nama of registered agent and Wtle if applicable. {NQTE: Registerad Ageni signature required when rainstating} DATE

9. ¥hwsﬁorporaﬂ9n is el;glbge tT s.;:zt\ffy(;!s Intangible FILE NOW(:(!,. FFE.E ISm$;e50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TITLE [ change [ Addition | &
NAME NOBLIN, MILLARD J NAME %’«
STREET ADDRESS | 3180 HAWKS LANDING DRIVE STREET ADDRESS a
orv-sT-2P | TALLAHASSEE FL 32308 CIFY-ST-ZP &

i

TITLE vD [ oelete TITeE : [ change [ Addition | ©
NAME PROCTOR, W. THEQ JR. NAME
STREET 400RESS | 1320 PIEDMONT DR. STREET ADDRESS
oIry-s1-21p TALLAHASSEE FL 32312 i CITY-§T-2P :
TTLE ST 1 pelete TILE : 3 Charge [ Addition
wme™ | HARBIN, CASSANDRA G NAME - T T T T T T e e T o
STREET 400RESS | 3408 TREATY OAK STREET ADORESS
orv-si-zp | TALLAHASSEE FL 32312 CiTy-51-2p
HILE T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-ZIP v CITY-5T-2P
THiLE (J Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
emy-st-zey e L GITY-ST-ZIP
me o 1 Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 11 of Block 12 i

changad, or on ar attachment with an agdress, with all other like empowered.

N Sy L R T AT

SIGNATUR AN LU IRED 4124700 (850) 385-1300

/ L4 Ps,g[mm.l D TYPRE OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Date Daytima Phone #
11 Noklin



