I, : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT #  P97000051288 Apr 10,2002 8:00 am §
bt ecretary of State >
DAVID MULLIGAN, INC. 04-10-2002 90443 031 ***150.00
Principal Place of Business Mailing Address '
1510 CHARLOTTE DRIVE 1510 CHARLOTTE DRIVE '
SEBRING FL 33872 SEBRING FL 33872 .
1510 Chuloﬂ'{ “Drive \\Q\O Ckw\oﬂ‘l\pvlm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Chy 3 Siate Cily & Slate ; 4. FEl Number Appfied For
Saio v Ny L Selov irg ?L 650762000 Not Applicable
untry Zip Country " ' $8.75 Additional
Il 5. Certificate of Status D d - ¥
‘b cﬁj 6 \iﬂ ﬁ\k Cu\CL( o) ’_‘)c6 A b H—-\G\Ls CUV‘M ertiicate of Stats Desire O Fee Required
T .Current Registered Agemte—-— —— —-..| -— - 7 -Namaand.Address of.New Registered Agent _ ____ ... ..
Nama . .
MULLIGAN. DEBO DPAVie  muiLlie AN
! Street Address (P 0. Box Number is N tAccecQa% '
1510 CHARLOTTE DRIVE 1510 Char r\ve
SEBRING FL 33872
Cit . Zip C
‘ Y Sdbring FL | 3584y
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, (Sr both, in the State of Florida,
SIGNATURE B/,wra W PAUID MULLIG AN < %Ab
Sub’rﬁlure typed or printed rﬁme of ref ared agent and tille if appiicable. [NOTE: Registered Agent signatura required when reinstating) v DAt
]
9. This corporation is eligible to satisfy its intangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fobs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O pelete TTLE Ol chenge ([ Addition | 5
NAME MULLIGAN, DAVID | e =22
street aopaess | 1510 CHARLOTTE DRIVE P STREET ADDRESS §
orv-st-ze | SEBRING FL 33872 %% CITY-$T-2 e
THLE D L elete TITLE DOlcange [ Addition | &5
NAME MULLIGAN, DEBORAH HAME
street AcoRress { 1510 CHARLOTTE DRIVE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP
B U0 111 P (S mcmmernee e . [C] (lala e =M e e e e e e o menen e [ Change.— [2] Addilion sfp=—s:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 Dslete TIMLE - [ Change (] Addition
NAME NAME
STREET ADDRESS 1] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TITLE - {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-5T-2IP
- 13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Floride Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead. or on an aitachment with an addresg, with all other like empowered.
SIGNATURE: -JL-«D) | T DHAID MUCLTI CAN .{}A/at.f (%kb}?:%b A0
SIGNATURE AND

EV?R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date D’awma Phone #



