i m |y !
o i
2001 UNIFORM BUSINESS REPORT (UBR) FILED E .
. :
. . retary of State ‘ I
1. Entity Name ec ry a " ! ]
p X
o
Principal Place of Business Mailing Address i
4510 PROSPERITY LANE 4510 PROSPERITY LANC it
FORT PIERCE FL 34981 FORT PIERGE FL 34961 .
Con
2. Principal Place of Business 3. Maiiing Address “ “ |
s i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE : !
i
City & Stafe City & State 4. FE[ Number Applied For !
NOT APPLICABLE T |
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional i !
Fae Required I .
| # :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ' “ i
- —= = = - = - - N " Name -~ P - - . R - ‘
il i
MULVEY’ PATRICK Street Address {P.O. Box Number is Not Acceptable) i
#510 PROSPERITY LN vl
FORT PIERCE FL 34981 ‘
o
) : City FL ‘ Zip Code Nt
‘ it
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, .
|
SIGNATURE o !
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE ‘ '
vl
. s iy . [NE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! I'_"EE IS $5-50.00 10. Election Campaign Financing $5.00 may 2o g
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foes i
(See criteria on back) O Make Check Payable to Department of State - b
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 (‘ ‘ ] |
THLE P 1 pelete me O Change [ Addition | S 1‘ | ‘j
AV MULVEY, PATRICK e e :?
smeer anokess | 4510 PROSPERITY DR STREET ADDRESS 3 0 |
ory-st-ze | FORT PIERCE FL CIy-S1-2IP oo |
~ — I ' i "
TILE VP O pelete TMLE - [ change [ Addition | O Ml
NAME MULVEY, JACK NAME coll
STREET ADDRESS | 4510 PROSPERITY DR STREET ADDRESS Lt
omy-st-zp | FT PIERCE FL CiTY-S7-2IP ' | |
I
TITLE § = L R . -« [Dpelete- AME= | e e semm e e e o mmas o ] Changa- - <[] Addition . [ - 1)
e STEPHENS, SHEILA NavE . il
STREET ADORESS | 4570 PROSPERITY DRIVE STREET ADDRESS . il
ory-st-z¢ | FT PIERCE FL * CITY-ST-2P ! !
TLE T 3 Delete TmE O Change [ Addition i i
NAME MULVEY, KEVIN NAME g fi
sTReeT A0DRESS | 4570 PROSPERITY DR STREET ADDRESS i
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP i
TITLE O celete TITLE O Change [ Addition el
NAME NAME ) | |
STREET ADDRESS STREET ADDRESS S
CITY-S7-21P CITY-ST-2P : L |
TMLE ) Detete TILE O change [ Acdition f ;
NAME NAME A
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST-2IP CITY-5T-7P |
13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental repon 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 ;
of the corporation or the recelver or trustes smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachme! ith an address, with ail other like empowered. !
H I
= SR PP nd = - - go i |
SIGNATURE: W PEQUIRED ! Gl - 4CT- L8 N
PED OR #RINTED NAME-@PSIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone ¥ {1 ‘ I |




