2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019323 May 31, 2000 8:00 am
. Entity Name
) . r Iy
NYNEVE RUESTMENISXINE. Mallard Holding Corporation Secreta of State
05-31-2000 90048 002 ***550.00
Principal Place of Business Mailing Address
26750 US HWY. 18N. SUITE 104 26750 US HWY. 19N, SUITE 104
CLEADWATER FL 33761 CLEARWATER FL 33761-3404 ’ UBUJIILYd
» TS e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3641583 Not Appiicable
Zip Couniry zp Couriry 5. Certiticate of Status Desired (| $8‘75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e . Name . e - f
HAL”BUHTON' KM | Street Address (P.O. Box Number is Nol Acceptable)
26750 US HWY. 19N, SUITE 104
CLEARWATER FL 33761
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
Signatura, typad or printed name of registered agent and tille if apphicable. {NOTE. Registared Agent signailre required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
", . ! . Election Campaign Financin i
Tax filing requirerment and elscts 1o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Coztrgnution. 9 0 fig;?o h;:i:e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TITLE P/C [ Change ¥ Addition
NAME NAME Matthew Martellaro
STREET ADDRESS STREET ADDRESS 4 3 0 B roadwa
© QITY-ST-2P CITY-S§7-2IF CthO CA 9 5%28
" ome O Delete TITLE T/S [ Change ] Addition
NAME NAME Kim I. Halliburton
STREET ADDRESS STREET ADDRESS 2 6 7 5 0 US HWY 1 9N S ui te 1 0 4
z
oy ST-2p car-S1-2# Clearwater FL 33761
_TMLE ] L1 Delete TIMLE O Change  [] Additien
NAME T Tl MAME = R = S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-ZIP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TRE - [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
IMLE [ petete mE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori cr 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all gther likgfempowered.

(SKimiT. Halliburton Sec/Tr 5/19/00 727-797-5660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



