2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000080658 Sep 18, 2000 8:00 am
¢

MUNHOLLAND ENTERPRISES, INC. cretary of State
09-18-2000 90008 035 ***550.00

Principal Place of Business Mailing Address
129 N. FORT HARRISON . 129 N, FORT HARRISON
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59'3326051 Applied For
Not Applicable
Zp Counry Zp Country §. Certificate of Status Desired | $8'75 ﬁ}dditional
o o S R e - e e . FeeRequired
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent
Name
KEATON, KAREN S é/D trogt Adorgss (P.O, Box N is Not Acceptable)
(&l "0, Box is Not Acceptable) ¢~
111 2ND AVE., NE STE, 526~ HU 20 EEY ) ST (10
ST. PETERSBURG FL 33731-1139 Y !
City Zip Code
/ /) FL
8. The #hove naghegrentity submimyment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
- 7 /5//?
SIGNAE Z/ / M y
§¢atuﬁ_\fmd or printed name of registerad agent and utls if apphcable. {NOTE' Registerad Agent signatura required when rainstating) DATE
I
9. This carporation is eligible to satisfy its Intangible FILE NOW!!Y1 FEE IS $550.00 10, Eloct e
. jori Campaignr Financin
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min, will be $750.00 fon Campaign Financing - $5.00 way Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 CFFICERS AND DIRECTORS IN 11
TImE D O petete TITLE [Jchange  [] Addition
NAME MUNHOLLAND, WILLIAM NAME
streer aoress | 2650 MCCORMICK DR., STE. 120 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-$T-2IP
TITLE [ oelete THLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
CTTE e o B i - - - - =lpelete~—— §-TME - - - - - - :mz[] Change .[] Addition. |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
TITLE O pelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS . L - . STREET ADDRESS
CITY-ST-21P T CITY-ST-2iP
TITLE i [ Dalste TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 5T-2iP CITY-5T-21P -
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | heraby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othgy li ed. .
SIGNATURE g A‘z J 727 49555
" Dated Daytime Phona #

CR2E034 (5/00)



