2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032124 Mar 22, 2000 8:00 am

1. Entity Name

JULIE MUELLER, INC. Secretary of State

03-22-2000 90018 011 ***150.00

Principal Place of Business Mailing Address
1824 CURRY FORD ROAD 1824 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32606-2416
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3504323 Applied For
Mot Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MUELLER’ MELVIN A Street Address (P.O. Box Number is Not Acceptable)
1824 CURRY FORD RD

ORLANDO FL 32806

City FL Zip Code

8. The above named gafity subrgits this statement for the purpase of changing its registered office cor registered agent, or both, In the State of Florida.

=cho

SIGNATURE
igristure, typed or printed name off regisiered agent and tile it applicable. (NOTE: Registered Agent signature required when reinslating) I date
o s ta” ™™ | gt My s 2000 Faowilbo 35000 | - EocionConecignFrencr - $5,00 ey oo
== : ' - Trust Fung Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable te Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE O Change [ Addition
NAME MUELLER, JULIE NAME
streeT anoAess | 1824 CURRY FORD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TILE STD O oelete TILE O change [ Addition
NAME MUELLER, MELVIN NAME
steeT aporess | 4824 CURRY FORD ROAD STREET ADDRESS
CITY-St-2if ORLANDO FL 32806 CITY-ST-2IP
e ) [ pelete _TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE O Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o lruslee empowered to execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with al] other like empowered.

SIGNATURE: C o hise e/ Ve 3/{/.&0 Yo)~225-722/

7 FSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

CR2E034 (5/99)



