2001 UNIFORM BUSINESS REPORT (UBR) FILED

p; =
DOCUMENT #P99000019323 Apr 17,2001 8:00 am
1. Enlity Name

MALLARD HOLDING CORP. ecretary of State
04-17-2001 90102 049 ***150.00
Principal Place of Business Mailing Address
26750 US HWY. 19N. SUITE 104 26750 US HWY. 19N, SUME 104
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.9641583 Applied For
Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S g _ - MARTELLARO ,,_ MATTHEW
HALUBURTON’ KIM1 Street Addrﬁﬁ.&c’ % Bﬁté\lugmber—is fgibf\c?ﬁ)ﬁlale)
26750 US HWY. 19N, SUITE 104 5 \"AY
CLEARWATER FL 33761
i Zip Ced
C%  Clearwater FL | “P*°*° 33761
8. The above named antily submits thy gment for t of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar pr?!ci name of regislamﬁﬁam and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
. Thi ion s eligbif o satisty s Ifongi ! Ny FEE IS $150.00 . .
T sy | | PLENOWL FEEISSISOON | 0 ovincorpagn s $5.00 v
x Hiing req : e ' - Trust Fund Conttribution. 00 Added o Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PC O Gelete TITLE Tlchange [ Addition
nve . | MARTELLARO, MATTHEW NAME
STREET AUDRESS | 430 BROADWAY STREET ADORESS
CITY-ST-21P CHICO CA 95928 CIFY-ST-ZP
TME 18 felete TITLE : O Change ] Addiion
NAME HALLIBURTON, KIM | NAME
STREET ADDRESS | 26750 US HIGHWAY 19N, SUITE #104 STREET ADDRESS
crv-st-z¢ | CLEARWATER FL 33761 CITY-ST-2IP
TITE 3 Delete TME ' [ change [ Adcition
NAME NAME
. STREET ADDRESS . — - STREETAQDRESS | .. -
CITY-ST-2P CITY-§T-2IP
ThLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2ip CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 balete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-8T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this report or supplementglsapart 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 corpotation or the receiver g
changed, or on an attachment wil

SIGNATURE: __ /*/27 74

stee empowered to e

orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e erpetwered.

o
SlGYTURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
/
L4

CR2E034 {10/00)



