2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106360 .

1. Entity Name

FULLERTON/MCBRIDE INC.

Principal Place of Business

165 MADEIRA AVE
9
CORAL GABLES FL 33134

Maifing Address

165 MADEIRA AVE
9
CORAL GABLES FL 331344519

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 012 ***150.00

us

us

2. Principal Place of Business

3.

Mailing Address

Sulte, Apt. #, etc.
e —————— e e

——— iy e

NN NGAG

Suite, Apt. #, etc. e o= DONOTWRITE N THIS SPACE=S T Ao — = —
-

o e e

Zip

City & State City & State 4, FEI Number Applied For
65-0800566 Not Applicable
Zi Count iti
Country P oumry 5. Cerlificate of Stalus Desred (] $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLERTON, ADAM
630 CORAL WAY APT 45
CORAL GABLES FL 33134

ADAM. FULLENADL)

Street Address, (P.O. Box Number is Not Acceptable}
538 VRALTAAR AVE 4 2

FL

VAL RELES 2By

8. The above named entity subl

hanging its registered office or registered agent, or both, in the State of Florida,
——

SIGNATURE

Signat

% the purpo:

. typed of printed name of reﬁ,ﬁd’agant and titla if applicable.

¢ 28 oD

(NOTE: Registered Agent signature requirad

whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

"™~ After MAY 1, 2000 Fee will be $550.00

.. 10.-Election Campaign Financing: ~
Trust Fund Contribution.

c T $5.00 May Be
Added to Fees

{See criteria an back)

O

Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PO O Delete THLE () change [ Addition | &
NAME FULLERTON, ADAM NAME 228
STREETADDRESS | B30 CORAL WAY APT 45 STREET ACDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-§7-ZIP &
TIMLE SO . O Delete TLE [ Change  [J Addition 5
NAME MCBRIDE, JOHN - NAME

streer a00Ress | 219 MENORE AVE #3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-§T-2P

TITLE [ celete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P ¢Iry-51-71P

TME [ Delste Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZP TSI e T e o

TILE [ petete TITEE i O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S$T-2IP

TITLE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accuratg

of the' corparation or the receiver or trustgesb
changed, or on an attachment with an 20 2

lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
a/id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ Jfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

iy of- 25-0

»o5 Y3 %

Date

Daytma Phone #

PR T



