of the corporation or the receivel
changed, or on an attachmeptu

SIGNATURE:

(A

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same iegal eff i
e meythis report as required by Chapler 807, Florida St

A B

flect as if made under gath; that | am an officer or director

:(r_\gaodﬁ PRINTEfFNAME OF SIGNING OFFICER.OR DIRECTOR

Date Daytima Phone #

tes; and hat my name appears in Biogk 11 or Blogk 12 if
%ﬂé//i_é?? 7) 3¢5 5514

2002 UNIFORM BUSINESS REPORT (UBR) 8
L ] =~
DOCUMENT #  P98000103980 Apr 17,2002 8:00 am ;
e o ecretary of State |
MULLANEY INVESTMENTS, INC. 04-17-2002 90153 017 ***150.00 )
| Principal Plade of Business® “=-~ =~ -+ -=. Mailing Address-  _ . ol
9546 W GULF BLVD 10217 PARADISE BLVD
TREASURE iSLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34 19525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' KENNETH Street Address (P.G. Box Number is Not Acceptahle)
9546 W GULF BLWD
TREASURE {SLAND FL 33706
City FL Zip Code
8. The above named entity rpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Sign ol or Kﬁeawgislered agent and title if applicable. (NOTE: Re\glsrerad Agant signature required when reinstating) DATE
. 9:xThis corporation is eligible to satisfy ts Intangible_ FILE NOW!! FEE |§ $15000 __ ~10..Eloction.Campaign.Financing - - +=$5,00 wmay Be~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalste TITLE (I change [ Addition §
NAME BROWN, KENNETH HAME <
STREET ADDRESS | 10217 PARADISE BLVD STREET ADORESS §
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZP w
TITLE O Delete TITLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ celete TILE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 pelete J TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
THLE 1 pelete TITLE [JChange [} Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME B e o M NAME_._ — e Y O = ==
SSTREETADDRESS | = “ || sTheer avoress
CITY-ST-2IP CITY-8T-2iP



