2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 02, 2002 8: |

DOCUMENT #  P96000066880 ger&ary of S?a?tg " z
MULDOON & BAER, INC. 04-02-2002 90980 049 ***150.00
Principal Piace of Business Mailing Address
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:'aﬁ%ﬁ;w Address of Current R;ﬁﬁé:?‘—- %74 7.—{:::1e and Ajiressifs::: Registered ::::equired

Name

?AER, JACOB R / g,/ 7/ gp‘.?’ C'/ //QM )R Street Address (P.0. Box Number is Not Acceptable)
SUGARLAOF FL 33042 7 2R IES T, L IS

City FL Zip Code

the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
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SIGNATUR|
Sug1atu’(typad or printed name of registerad agent and lills if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

9. ‘_Ir_hlsfﬁpqu : elutglblg t? sz?us;lyéts Intangible A FILE NOW!ll FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) }] Make Check Payable to Department of State
1. Ei QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD" O Delete TIMLE [JChange  [J Addtion | S
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HAME MULDOON, KATEE e 3
sTreet A0DRESS | 158 SHORE LANE STHEET ADDRESS g
CITY-$1-2IP SUGARLOAF FL 33042 £ITY-ST-2P &
TILE SD O pelete TITLE [ change [ Addition | &
HAVE BAER, JACOB R NAvE
STREET ADDRESS | 158 SHORE LANE _ S STREET ADDRESS
CITY-ST-2IP SUGARLOAF FL 33042 Tt Ty-stae | T T - i -
TITLE [ pelete FILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TME [ Delete TMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE [ Celete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

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

of the corporation or the recejver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmerg with an addres with g er lik powered.
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