2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078601 FILED
3. Enty Nare Apr 03, 2000 8:00 am
MULLINS ENTERPRISES INCORPORATED ecretary Of State
04-03-2000 90185 018 ***150.00
Principal Place of Business Mailing Address
142 CANAL STREET 142 CANAL STREET
TAVERNIER FL 33070 TAVERNIER FL 33070-2307
i v R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881854 Not Applicable
Zip Courtry zip Country 5. Cerificate of Status Desired  []  98-79 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne
MULLINS, HOWARD L Street Address (F.0. Box Number is Not Asceptagle)
187 TAMPA DRIVE
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agant and tls ¢ applicable. (NQTE: Ragistered Agant signature raquired when reinstating) DATE
e et s s | Aty MY 12000 Fog wil po ss000 | 1" Eector Camomn g $5,00 vy e
= ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD [ petete TITLE {C] change [ Addition
NAME MULLINS, DAWN NAME
STREET ADDRESS | 142 CANAL ST. STREET ADDRESS
CITY-57-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O celet TITLE [ changs [ Addition
NAME ) ’ NameE™ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O petwte THE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or dxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an ag e (ke empor 2 :

SIGNATURE: \t_/JLLL : V*‘ AN [ ' SI 5N

Daylime Phona #

13. | hereby certify that the jrformation supplied with this filing
indicated on this repo yupplementalsgopirt is true and

[EERTTR

CR2E034 (9/39)



