2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050938 Mar 16, 2000 8:00 am
1. Entity Name
THOMAS R. MULCAHY, P-A. Secretary of State
03-16-2000 90066 012 ***150.00
Principal Place of Business Mailing Address
§21 SILVER DRIVE 921 SILVER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804-3609
= T s IR A T
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE INTHIS SPACE - - - -
I e ~
City & State . __City, & State e =t memmes==m ™ 4. FEi Nurnber Applied For
e e — 59-3391297 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?875 P_«ddilional
ee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULCAHY' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
921 SILVER DRIVE
ORLANDO FL 32804
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, typed or printed name cf registered agent and 1ile if applicdble. {NOTE: Registered Agent signatura required when rainstatng) DATE
™™™ | oy 1. 000 Fog el pSagtn ] 1% SoctonCompsin e 95,00 ey 5o
T U~ L in  F2 LR Z-. Trust Fund Conltribution. 0 Added to Fees
_ (Seecriteria on-back) ~— [ Wake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition
NAME MULCAHY, THOMAS R NAME
stReeT ApDREss | 921 SILVER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-71P
TILE ] Detete TIME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21P
1ITLE O Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ™| === : - — .. STREETADDRESS | _
CITY-ST-2IP CITY-ST-2IR B -
L [ celete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l change  [7] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corparation or the ‘receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

J-£-00 o) P/t

Date Daytime Phone #




