.y

2001 UNIFORM BUSINESS REPORT (UBR)- - FILED

DOCUMENT # P98000034687 Jan 19, 2001 8:00 am
" ey e Secretary of State

MICHAEL J. MULLER INC. 01-19-2001 90077 011 ***150.00
Principal Place of Business Mailing Address
55 W. CHURCH ST.. STE. 240 55 W. CHURCH ST.. STE. 240
ORLANDO FL 32801 QRLANDO FL 32801

BY T Clakchsteeet | SR Me. IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite ayod

{ty & Stat City & State 4. FEI Number Applied For
0 L 7 2 ll)d’ =¥ F / . ‘ 58-3496223 Not Appiicable
£

Zip ount Zip Country " ) 8.75 Additional
-3a 90 I Ofg,v-ﬂ e 5. Certificate of Status Desired O I§ee Hequire(;luona
e e 6. Name and Address ¥f Current Registered Agent ] 7. Name'and Address of New Registered Agent”
Name Sﬁ m e
MULLER, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)}
3248 CURRY WOOD CIRCLE
ORLANDO FL 32822
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.

SIGNATURE Mllc-éqﬂ.l I MM//C/{ PReSI‘d&MT )j-8~0I

Signatura. typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature re(iui‘r'su'wrfen reinstating) DATE
. L L . "
9. Ihlsfﬁ‘orporau?n is ell[g«b\g t(l) se:tls;fyéts Intangible At Fl;i:l?‘g’;m FFEE Islf; 50.50500 0 10. Election Camoaign Financing $5.00 May Be
ax rm_g rgqmremeﬂ and e-ecls Lo o 80. er ' ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ Change (7] Addition
NAME MULLER, MICHEAL NAME
STREET ADDRESS 3248 CUHRY WOOD ClR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32822 CITY-ST-2IP
TITLE S 1 velete TITLE [ change [ Addition
NAME PRUSAITIS, FLORENCE NAME
STREET ADDRESS 2844 EAHLSH'RI CT STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32738 CITY-ST-2IP
ME o ) T T Délete ™ TITLE - [I'Change = [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other {ike empowered. l/a 7 -

SIGNATURE: [deyf /- 901 8¥3-2600

Date Daytime Phone #

MATURE AND TYPED OR PRl NAME QF SIGIING QFFICER OR DIRECTOR

0060290

CR2E034 (10/00)



