2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000005663 Mar 31, 2000 8:00 am

1. Entity Name

MALLORY DEVELOPMENT, INC. Secretary of State

03-31-2000 90080 042 ***150.00

Principal Place of Business Mailing Address
6111 BROKEN SOUND PARKWAY N.W. 6111 BROKEN SOUND PARKWAY N.W.
BOCA RATON FL 33487 BOCA RATON FL 33487-2745

2. Principal Place of Business 3. Mailing Address

BT B thates [ % et ey | NVAMINEMIRIVR RN

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

Ssik 207 Ssik 202

Cily & State City & Sigle 4. FEl Number Applied For
e le 5(‘#‘) Fi /ip;f 654(/‘\ FL bS- 29 %125 Not Applicable
i )

Zip Countr Zip Country 0 . $8.75 additional
3 3\1 (.L} Jm 3 3‘1 83 V] .5/]' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o « - - -
MULLER, CHARLES E I o Cichacd_U/crb
» Street Address (P.O. Box Number is Not Acceplable)

C/0 MULLER & LIPSON, P.A.

350 SOUTH DIXE HIGHWAY #1550
MAMI FL 33156 _ bls broken Somh larbouss, v
Y bota Lpbon FL | *$34 47

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in !Fe State of Florida.

SIGNATURE /%Wé/ Zlhohﬂ’l’/, f/t/OfI%f i /Z{J o>

Signature, lyped or printed name of ragistered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstanng) DATE
n
9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ‘ - ‘
Tax ﬂlingprequiremenlgand elects toydo s0. o " After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g 7€ ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TITLE P [ Change [ Addition
NAME NAME CALL JESANjis
STREET ADDRESS seeraocress | | 89y & Frehess U‘ng&h'j
GITY-ST-2P CITY-ST-2iP M“"} Acqoin , AL 33983
e O Detete e JP s O Change [ Addition
NAME NAME ﬂ.l(/h‘f/l wor ber N
STREET ADDRESS STREETADDRESS | QP8 8 Ao/ !h{)"m‘ 7
CITY-$T-2PP CITY-ST-2Ip A ta ] m L 33483
TILE [ petete TITLE [ Change (7] Addition
NAME N G _
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHTY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- TP CITY-5T- 2P
TIMLE (1 pelete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not ualify for the exermption stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W= 22 0ilithisne Werber vt ibsioa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



