e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADF 29, 2002 8:00 am
DOCUMENT #  P99000022108 ecretary of State

1, Entity Name

MALLARD BASIN, INC. 04-20-2002 90175 013 ***150.00
Principal Place of Business Maih’ngrAddress

121 N QSCEQL AVE 121 N OSCEQL AVE T ,7

CLEARWATER FL 33755 CLEARWATER FL 33755

IR A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569757 Not Applicable
Zi . .
0 Country zp Country 5. Certficate of Status Desired [ fg-;’fq Additional
¢~ Name and-Address of Current Registered-Agent~—— S — ————=—=7-Name-and Address of New Reglstered-Agent -
Name
NASH’ THOMAS C I Street Address (P.Q. Box Number is Not Acceptable)
625 COURT STREET STE 200
CLEARWATER FL 33756
City FL Zip Cede

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
Signature, typed or printed nama of registerad agent and litle if applicabla, {NQTE: Registered Agent signature requirad when reinstating) DATE
=8 This corporaticn.is eligible o satisty its.intangiole__ |- . .. FLE NOWIN_FEE.1S.$150.00, €. re o) oo . - — 5
#—?é_xsﬁlﬁg requiremeﬁtg and Glects toy do so. = After May 1, 2002 Fee will be $550.00 - E‘ec"lzn %agpa'gg Financing O $5.00 May Bs~
(Ses criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added o Feos
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ celete TIMLE (] Change [ Addition
NAME BROWN, ROBERT G NAME
STREET ADDRESS | 1789 KEENE ROAD STREET ADDRESS
CITY-ST-21F CLEARWATER FL 33756 CITY-S1-2IP
TITLE STD [ pelete TITLE [OdcChange [ Acdition
NAME SEBASTIAN, SCOTT NAME
STREET ADDRESS | 137 KYLE STREET STREET ADDRESS
CITY-ST-21P OPELOUSAS, LA 70570 CITY-ST-2IP
TITLE MR AT R — [t Change—={]-Autittiow=
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7iP
TILE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tgptee empowered to ejecuthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S G, iL7ils

]

CR2E034 (9/01)

changed, or on an aftachment with gh/address, with all oth¢ likg mpo ared, )
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




