2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022108

1. Entity Name

MALLARD BASIN, INC.

/

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 016 ***550.00

Principal Place of Business

121 N OSCEQL AVE
CLEARWATER FL 33755

Mailing Address

121 N OSCEQL AVE
CLEARWATER FL 33755

N

HJUDOJI1IU

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

«
City & State City & State . 4. FE| Number w| Applied For

: Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e memm = m s e oo e U= ) O ) - - TR - g e e
NASH, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
55 (PO, BOX m able
625 COURT STREET STE 200 reet Addre urmoer s ot Aceep
CLEARWATER FL. 33756
City FL Zip Code
8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
S'.GN;S\TUHE
~4 Signature, typed or printed name of registered agent and titié il applicabla. {NOTE: Regtstered Agant signature required when reinstating) DATE
9, This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . i Financ
Tax fiing requ rement and elects o do o. After SEPTEMBER 13, 2000 Min, will be $750,00 | '° clion Campaign Fnancing $5.00 vay bo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD O petete TMLE [Jchange [ Addition | ©
NAME BROWN, ROBERT G NAME =
sweeraooress | 1799 KEENE ROAD STREET ADDRESS 2
CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP
i T
TiLE STD 3 Delete e s Crfhange  [) Addition |
NAME SEBASTIAN, SCOTT NAME EpAsTiEM | SCITT
sraeeT voress | 3090 HWY 182 SOUTH STREET ADDRESS | /' 3 A/ S7TREET
CITY-ST-2IP OPELOUSAS, LA 70570 CITY-$1-21P (D} USAS . AA. 70576
| mme - - . [ Delete (TITLE o f _ [ Change [ Addition |
T S = AR S o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST- 2P
Tme [ Detete TNLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CTY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or § execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g

SIGNATURE:

address, with

stee empowered IJ

all ggher like empowered.

J/

7 ~l0-00 3/5592- 3%/

Date Daytims Phone #




