2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiy Name Apr 21, 2000 8:00 am
MULLANEY INVESTMENTS, INC. ecretary of State
04-21-2000 90165 012 ***150.00
Principaf Place of Business Mailing Address
9546 W GULF BLVD
TREASURE ISLAND FL 33706
us
us .
E PP o B SRS 7 Tl AR AP
j02./7 fpratee [
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State M 4. FEI Number Applied For
ﬁfﬂfd’ﬂ& -f5 59-3419525 Not Applicable
. L= .
Zip Country Zw, Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
33 2 ﬂé Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T [TName T T T T T "" e )
BROWN, KENNETH Street Address (P.O. Box Number is Not Acceptable)
9546 W GULF BLVD
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity sgbmits this stat for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE % / Zﬂ W
Sign pld ar BrniderTiame of ragistarad agent ard til\e@able‘ {NOTE: Registered Agant signature required when reinstating} 7 / DatE [/
e e S S
. Thi ion is eligible to satisty its Intangibl FILE NOW!! F ____D . o
e ramentard s o doso nCmr-?gnmEE Isu$ t: sgsso 00 10. Election Campaign Financing $5.00 May Be
,g .q ’ er ee will de Trust Fund Contribution. [, Added to Fees
{See criteria on back) g ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPS ) Delete e Pleb//ﬂ” A change [ Adition
RAME BROWN, KENNETH NAME M PPy ,8 P e
sreeT anoress | 2678 DEER RUN STREET ADDRESS /02/? PM—;//.S( &df/
CITY-ST-21P ZIONVILLE IN CITY-5T-2IF 7. SV Y M Xz 32 37”
TILE [ patste TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) - ) O pelete TRLE " [ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (7 Delete TITLE [J Change  [J Additien
HAME . L HAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp]emental report is true an accurale and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
- port as required by Chapter 807, Florida Statutes; anethat my aame appears in Block 11 or Block 12 if

L) p 0 G 5397

BAF SIGNING OFFICER OR DIRECTCR / / Date Daytime Phone #

———

CR2E034 (9/99)



