206:6 UNIFORM BUSINESS REPORT (UBR) FILED

. k
DOCUMENT # P97000028770 .
e Sgp 05,t 2000 fSSOO am

09-05-2000 90040 027 ***550.00
Principal Place of Business Mailing Address
7006 NUDY AVE 7806 NUDY AVE
GIBSTON FL 33534 GIBSTON FL 33534 )
AUUR /DU 4
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3440287 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 ﬁ_\dditional
’ Fee Required
6. Name and Address of Current Registered Agent -~~~ " .. I © 7. Name and Address of New Registerad Agent
- Name
MULL! y Wi MB Street Address (P.O. Box Number is Not Acceptable)
7806 NUDY AVE
GIBSTON FL 33534
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot l?oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ile it applicable {NOTE: Registarad Agent signature required whan reinstatng) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 ] , o .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will bé $750.00 0. EIIs::rggnc:’aénoﬁﬁg\uE:nancmg s fgile?j?ohli?;sae
(See criteria on back) O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TITLE [JChange [ Addition
HAME MULLIGAN, WILLIAM B NAME
STREETAOORESS | 7806 NUDY AVE STREET ADDRESS
CITY-ST-ZIP G]BSTON FL 33534 CiTY-S§1-2IP
TE D [ Delste TMLE [Jchange [ Addition
NAME MULLIGAN, JANET NAME :
STREET ADDRESS | 7808 NUDY AVE STREET ADDRESS
CiTY-5T-2 GIBSTON FL 33534 CTY-§T- 2P
=TME - - - _—— o= - =DOoelete - —Q e --. - - - —— 3 change  £]-Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ balste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P )
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CITY-5T-2P
TITLE ) Delete TILE Jchange  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2iP - CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under sathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12t

§zefazn  ZI3-61° 5429

Y.W SIGNING OFFICER OR DIRECTOR L4 # Date Daytime Phone #

CR2E034 (5/00)

v




