[}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secl‘etary Of State

Principal Flace of Business Mailing Address
2604 W. KENMORE STREET 2604 W. KENMORE STREET
TAMPA FL 33614 TAMPA FL 33614 [y
2. Principal Place of Business 3. Mailing Address H""Ill ||| W " || I l I, m‘ ,"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P97000064338 Mar 05, 2001 8:00 am

City & State City & State 4, FEI Number 59‘3458851 Applied For
Not Applicable

;'lez-*‘-:-—-‘_.:"w:—/ ~Country "—"‘-_.‘.-:-3.-"2513:'— —..Country Rt . $8.75.Addm°na':_____
5. Certiicate of Siatus Desired rFee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MULHOLLAND, STEPHEN J
Street Address {P.O. Box Number is Not Acceptable)

2604 W. KENMORE STREET

TAMPA FL 33614
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 Florida,

Q47607

SIGNATURE
Sigriature, typed of printed name of registered agent and title if appiicable. {NOTE: Wm reinstating) DATE
{us:owm FEE IS $150.00 ]
9. This corporation is eligible to satisfy its Intangible 150. I Electio mnaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt F:rijac ;’m'r?bmio:”c' 9 0 f{%gﬂofvllzgfe
(See criteria on back) ake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE DI change {7 Addition | S
NAME MULHOLLAND, STEPHEN J NAME g
STREET ADDRESS | 2604 W KENMORE ST STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP ]
[
TITLE [ Delete TITLE O change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
“UITYIST: 2P B - - - —— - CifY:ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Delete l TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2Ip )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiémental 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 corperation or the rece hs required by Chap 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachme, A

SIG NATU R E : J SIGNING OF IR OR DIRECTOR " Daw Daytima Phare #

/MGNAﬂnE AND TYPED OR PR ’\’ Z(AME g
[




