2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P98000045243 ecretary of State
1. Enlity Name 04-25-2003 90133 034 ***150.00
MUTUAL FRIENDS, INC. '
Principal Place of Business Mailing Address
8703 BALLANTRAE WAY 8703 BALLANTRAE WAY o B - .
TAMPA FL 33647 TAMPA FL 33647 R S
2. Principal Place of Business 3. Mailing Address “Il"““llllm llm “"l "“I m" |I “’"[ M'l lm‘ I‘III ”“ |I||
Suite, Apt. #, stc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3515353 Not Applicable
ap Country op Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T ’ - T Narne -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City : FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or Erinteu name of regisiered agent and titla if applicable. {NQOTE: Registerad Agent sighature required when rainstating) DATE
Ater iy 1 2008 Fe il bo $550.00 s Clecion Compsign fnancing 85,00 ey s
A . ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 Delete e [ change [ Audition
NAME ONDERKO, RICHARD A NAME
streeT avoress [9453 HUNTER'S POND DRIVE STREET ADDRESS
civ-st-ze | TAMPA FL 33647 CITY-57-2IP
TILE P [ belete TITLE [ Change [ Addition
NAME KUTASH, WILLIAM NAME
sTreeT Anoress |6453 HUNTER'S POND DRIVE STREET ADDRESS
cry-st-20 - |TAMPA FL 33647 CITY-ST-ZP
TITLE SD o ) £ Delete TITLE [0 Change  [J Addition
NAME ONDERKO, MEREDITHD ) T e T T T R T
street aooress {9453 HUNTER'S POND DRIVE STREET ADDRESS
arv-st-oe | TAMPA FL 33647 OITY-ST-ZIP
TIMLE VP [ Delste TITLE [ change [ Additian
NAME O'DEU, JERRY : NAME
staeeT anoaess |4143 KIRKALOY DR i STREET ADORESS
grv-sr-zr |NEW PORT RICHEY FL 34685 CITY-ST-ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
THILE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-81-21p CITY-5T-2P

12. | 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 en this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an address, with all ar li powered.

SIGNATURE, = LBNANLL TNCGH) PART 4 Jesten l Dupeacrs Hhs)o3 (Yo7t

ZOFFICER OR DIRECTOR Dales Daytime Phone ¥

CR2E034 (10/02)



