2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

*

PECH)WCNEDIEA ENT# P97000010594

MULLIGAN VENTURES, INC.

(UBR)

Principal Place of Business Mailing Address

339 NORTH THIRD STREET 393 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90211 045 ***150.00

RO TR

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4, etc. Suite. Apl. #. eto. [] CHECK HERE IF MAKING CHANGES
Cily & Slate City & Siate 4, FE) Number Applied For
59—3425884 Not Apphicable
o - Country Ze Country 5. Certificate of Status Desied [ $8.75 Addtional
- S ——————— - . - ele Fee Raquired
§. Name and Address of Current Reglstered Agent 7. Namo und Addnus of “New Rogistnrad Agent
Marme
| —PA ON;- LA ERESQ===——— T ) SiraelAddrass (P.O. Box Numbér is Not Acceptab_ie) o

3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250
City Zip Code

FL

8. The ahove namad antlty submits 1his statement for the purpose of changing its repislered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreturs, typed or printed nurnd of Megizlensd sgart and e if applicabls. {NOTE: Regisisred Agant signature requirsd when ranslating) DATE
/ FILE NOW1! FEE IS $150.00 P
. * . 9. Election CAmpaigh Fnancing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribxtion. Addsd 1o Foas

. Make Check Payable tc Florida Department of State

CR2E034 (10/02)

e
T 0. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D O Detete e Clchange [ Addtion
NAME MULLIGAN, ROBERT NAME
stager anoress | 3783 SALTMEADOW CT. S. STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32224 Cy- §7-2F
TMLE D [ Delete TILE O change [ Additlon
HAME MULLIGAN, MARY ELLEN NAME
staeeT ADDRESS | 3783 SALTMEADOW CT. S. STREET ADDRESS
Crry-ST-21P JACKSONVILLE FL 32224 CTY-5T-27
M =l - O Detete me - - - = [Dcmage [ Awuion
e | MULLIGAN, THOMAS R o o J e
swreet 00RESS | 3783 SALT MEADOW CT S T " STREET ADDRESS ~ — U —
orv-st-2¢ | JACKSONVILLE FL 32224 cry-$t-2p
e 3 Delete TInE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF crry-$T-2p
TME O] Detete TME Ocange [ Additlon
NAME HAME
STREET ADDRESS SIREET ADORESS '
CITy-ST-2P CmY-S7- 2P
TE O eete” - -~=f e - < a8 Clcangs ; [ Agdition
NAME HAME )
STREET ADDRESS STREET ADDRESS L. . -
tiTy-§1-29 CiTy-ST-2P * P
12. | hareby certwg that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 118.07 )(i) Flonda Statutes 1 tunher camfy thgl the Information
indicated on this repart or supplamantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation of the receiver oF trustee smpowe
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

red 1o execute this repart as required by Chapter 607, Flerida Statutes:-end that my narne appears in Block 10 or Block 11H




