2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033301 Secretary of State

1. Entity Name

MALLARD POND, INC. 05-08-2002 90054 001 ***150.00
Principal Place of Business Mailing Address

1815 MICCOSUKEE COMMONS DRIVE P O BOX 14019 "

STE 104 TALLAHASSEE FL 323174019 B 0 0 9 2 lbU

3. Mailing Address Hmlm ”I ||HI m" II”I "m II | IIII” l | l

May 08, 2002 8:00 am

2. Principal Place of Business
1809 Miccosukee Commons Dr.
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 112
City & State City & State 4, FEI Number Applied For
Tallahassee, FL 59-3376502 Not Applicakle
Zip Country AEJHT Zip Country o . $8.75 Additional
32308 USA 5. Certificate of Status Desired [  Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Noblin, Millard J.
NOBUN’ MILLARD J Strfﬁagdrﬁi(P.O. Boxllzlumber is Not Acceptable
1815 MICCOSUKEE COMMONS DR ccosukee Commons Drive
STE 104 Suite 112
TALLAHASSEE FL 32308 Cit Zip Code
Tallahassee FL | 5230
8. The above na mits, nt for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,, m - : M gy / s 2
A= Bignalure, typed or print8Q nameerEgIstorad Wia. {NOTE: Registerad Agenl signature requirad when reu):(a/hpgf / DATE
8. This corporation is eligible to satisfy ts IntanLglble/ FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE PD O Delete TITLE [ Change [ Addition
NAME NOBLIN, MILLARD J NAME Noblin, Millard J.
STREET ADORESS | 1815 MICCOSUKEE COMMONS DR STE 104 STRELTADDRESS | 1809 Miccosukee Commons Dr., Suite 112
cirv-sT-2P I TALLAHASSEE FL 32308 Clry-ST-2ip Tallahassee, FL 32308
TITLE vD O Delete TITLE [ Change [ Addition
N PROCTOR, W. THEO JR. NAME
STREET ADDRESS | 4320 PIEDMONT DR. STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
| T =T .ST' e s T T T Coelete - T TMET - T S omEE s = b eoms s = MChange [ Addition -
HAME HARBIN, CASSANDRA G NAME
STREET ADDRESS | 3408 TREATY OAK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
. of the corporation or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1gif

'" changed, or on an allachment with an aderess, with all othgy like empowered.
) LAS 2 /o L (850)877-5841
77 //

Dats Daytime Phone #

L ~

|

MO PUAS ]

nw

CR2E034 (9/01)




