|
1 FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  P97000002133 Secretary of State

1. Enlity Name

MULLEN DEVELOPMENT, INC. 05-19-2002 90157 028 ***150.00

Principal Place of Business Mailing Address

1 ENTERPRISE DRIVE 1 ENTERPRISE DRIVE .

BUNNELL. FL-32110 BUNNELL FL 32110 ’ % ’

o o ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For

59343 1660 Not Applicable
ap ‘ -+ | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ 6._Name and Address of Current Registered Agent . _7. Name and Address ot New Registered Agent .

Narne

CHIUMENTO’ MICHAEL D ESO Street Address (P.O, Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137

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 Florica.

SIGNATURE

Signature, typed or printed nama af registerad agent and title if applicable {NOTE: Registered Agant signalure raquired when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Jntangib$e~\ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng rfaqulrement and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Add'ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State ,
", - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE ! ] Delete MLE [(JChange [ Additin
NAME ULLEN, MICHAEL ; ! NAME )
sireeT anoress |1 ENTERPRISE DRIVE ‘ STREET ADDAESS
CAV-ST-7IP UNNELL FL. 32110 CITY-ST-2IP
TITLE . O Delete TITLE {J Change [ Addition
NAME ULLEN, JOHN NAME
sTreeT ookess (1 ENTERPRISE DRIVE STREET ADDRESS
omv-st-2p - BUNNELL FL 32110 CITY-57-2IP
YWLE T B T Dlpeete” T TG T 7 e e = o "I change ~ [I"Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-7IP
TITLE O palsts TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-5T-2IP
TITLE I } O Delete TITLE {J Change [ Addition
NAME L) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-Z1P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

it does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
/. gcleate and that my signature shall have the same legal effec! as if made undar oath; that{ am an officer or director

0 ¢ te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
& empowered.

CA:1H =eQUIRED 4/20/02 386-445-22722

PEL OR PRINTED NAME UF SIGNING OFFICER OR DIRECTCR Date Daytime Fhane #

13. | hereby certify that the information supplied wi
indicated on this report or supplemep 4
of the corporation or the receivar gr ffuf
changed, or on an attachment w,

SIGNATURE:

SUr0L00

N

CRZED34 (9/01)




