2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045243 ‘

1. Entity Name

MUTUAL FRIENDS, INC.

Principal Place of Business

9453 HUNTER'S POND DRIVE
TAMPA FL 33647

Mailing Address

9453 HUNTER'S POND DRIVE
TAMPA FL 33647-2578

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90044 038 ***550.00

BULUELLS

AR WOV

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59—3515353 Net Applicable
Zi Count Zi Count m
P ouniry ° ouniry 5. Certificate of Stalus Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
— AMERILAM ER o r S |—GireetAddress (P.O-Box Numberis'NotrAcceptabley— b
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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
Signature, typed or printaed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Trls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
; - - g “ 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnul'ﬁ)uﬁ::r " 9 fd%e?j%hgaezsas
(Sge criteria on back) Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND GIREGTORS IN 11 R
i1 PD ' Delete TTLE PD . O Change  [HAddiion | &
NAME ONDERKO, RICHARD A X NAME B Il Lars M. ‘X &
sTREET A0DRESS | G453 HUNTER'S POND DRIVE smeraooaess | 224 Steven age- §
er-sT-2P | TAMPA FL 33647 CITY-ST-2IP Lonawood , FL 327119 §
TILE VD Delete TITLE vD - ] Crangs Addition | ©
e KUTASH, WILLIAM X e Chns Freeman X

srhee aooicss | 9453 HUNTER'S POND DRIVE sweeronaess | $107 N 2T 54

crv-sT-ZP | TAMPA FL 33647 ov-sie (Tanpa  P= 3360\ )

TME sD Delete TIMLE sb s [ Change “Addition
wme  __ | ONDERKO, MEREDITHD , X__,,_ i HAME Tocke Brais) flj'fbn q

stheeT ADDRESS | 9453 HUNTER'S POND DRIVE SRETADDRESS | 224 STeverage P T -

orv-s1-7p | TAMPA FL 33647 ov-stP | Lopmgodosd X 22779

e T O Deete Tme = Clchange (] Addition

NAME BAILEY, KIM F NAME

sTReeT anoress | 9453 HUNTER'S POND DRIVE STREET ADDRESS

GTv-sT-2P | TAMPA FL 33647 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADGRESS STHEET ADDRESS

erv-st-ze |, CITY-§T-ZIP

TIILE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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), Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like'empowered.

changed, or on an attachment wi

SIGNATURE:

7 /9/00 | 3-Gbo 002D

Date Daytima Phone #




