FILED

2001 UNIFORM BUSINESS REPORT (UBR)  Aue 29. 2001 8:00 am
DOCUMENT # P99000027904 | " Secretary of State

1. Entity Name
MULHOLLAND FAMILY INVESTMENTS, INC. / 08-25-2001 S00141036 777530.00

Principal Ptace of Business || Maifing Address
130 COQUILLE waY ) 130 COQUILLE WAY
VERO BEACH FL 32963 VERD BEACH FL 32963
| .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0959453 Applied For
Mot Applicatile

Zip Country Zip . | Country O $8.75 addiiona

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- e - T A s - - . F Name S—‘Oé—A:A ,.K ,-_, M 0~L;{6£LA’_D

'

VALDES-FAUL) CORPORATE SERVIGES, INC. : - e

777 SOUTH FLAGLER DRIVE, SUITE 500E EA DTS W ERIU ESTMEVTS: gak|
[ 4

WEST'PALM BEACH FL 33401 -
a0 ArAtEa | 4AE

City

VERe BEACH FL | 879¢3

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ K. ?/' o/

Waiurs, typed or printed nama of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) [ DATE,

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 13' $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax ﬂlln.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. 0O Added to Fe{:s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TITLE P . O pelate TITLE [T Change [ Addition

NAME MU|_|"|0|.LAND, JAMES § NAME

STREET ADDRESS | 130 COQUILLE WAY STREET ADDRESS

orv-si-2p | VERO BEACH FL 32063 Gir-sT-2p

TLE ' [ Delete e : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

_THLE ; . ] Delste TITLE [ Change [ Addition
i e R e T —r o - e~ pe ol Keemes o e i - B - o= .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$T-2P

TITLE 7 Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TME [ Change (7 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TILE ] Delets THLE : O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cenrlify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: i Q 3 @}S jﬁ’"éﬁ;?Mdmm&vD-ﬁ' Slcilop S6{-22)-1854 8

\ SIﬁIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baf | Daytime Phono #

0086417

CR2E034 (10/00)



