2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019993 May 24, 2000 8:00 am
1+ Enty Name Secretary of State

MUTUAL HOLDINGS, INC. 05-24-2000 90159 050 ***150.00
Principal Place of Business Malling Address
9300 S. DADELAND BLVD. 9300 5. DADELAND BLVD.
#410 #410 p
MIAMI FL 33156 MIAM! FL 33156-2719 1 0 2 8 0 1
us us
ARG A
B ah o ¥+ PETYE oF
Suite, AE& # etc. Syite, /i# #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
m \am\ Beack Ff-' m (G| Béa eln- F(_, 650817558 Not Applicable
Country niry - . $8.75 Additional
3 ﬁ‘ 3 6\ 3 C, -ébl 30‘ ) .e 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent i
. “Fliomes  Sheeman , P A
BACHAN, TED Street Address,{P.0. Box Number is Ngt Acceptable)
9300 S. DADELAND BLVD. #410 JEB MERIA A
MIAMI FL 33156
i ZipC
“Cons| _Gubles FL |3%7% 4

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE ) \‘\ ot m
Signature, typed or printed name of registarad agent and title if applicable.

Tegisterad agent\or both, in the State of Florida.

?%9-5// o

ent signature requirec when reinstating} ﬁATE

8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., ! Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD O delete T 10 hefinge ([ Additon | &
e MOODY, KURT i Mmoo, Kur & 2
SIREETADDRESS | 4341 SW 124TH STREET STREET ADDRESS |53\ "l 2
GITY-§T-2IP MIAMI FL 33176 CITY-ST-2IP ma ami E)CS'\ \:l/ ) 5 \'bci P w
TILE VSD 7 Delete T VS D ") P O Adation | &
HAME BACHAN, TED NAME WM BT "'I
STREETADDRESS | 11341 SW 124TH STREET STREET ADORESS | A7) ’-Vr ’?(
crv-stze | MIAMI FL 33176 ovseze | MGni 'Ecl« - T 33139
TILE [ Dslete TLE ([ Change [ Addition

TMAME T T T T e — e e - oNAME L - . - 7

STREET ADDRESS STREET ADDRESS - - T
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TTLE [] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GiTY-5T-2P
TME ' TJ Defete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-87-ZIP

13. | hereby certify that the information supplied with this filin 3 does net 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 signatugs shall ha = me zoal_effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 28 reaEnt a7l Mutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachynent with an address, with all other like erfre
pd 5~ 448 - 5598
4 7. jpu

SIGNATURE: v%a N Q@‘@C‘ﬁil‘f}i@

2 a
OF snemgﬁ QFFICER §R DIRECTOR—" & e Daytime Phona # J




