2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # P99000080708 Secretary of State

MALIN HEAD COMPANY 06-04-2001 90007 025 ***150.00
Principal Place: of Business Mailing Address
317 SEVERIN ROAD 317 SEVERIN ROAD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 L U-U 1afo
Suite, Apt. #, etc. Suite, Apt. #, a1C. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65.0955309 Applied For
Not Appilicable
Zi Count Zi Count ) it
® ouniry P oumry 5. Certificate of Staius Desired O $8.75 Add{tlonal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
HOLMES, DAVID A Strect Address {P.O. Box Number is Not Acceptable)
re: ress Q. BOoxX NumbDer 15 NO CC! e
2315 AARON STREET
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and e il applicable. (NOT  Registered Agent s gnature required when rainstating) DATE
9. This corporation s eligible to satisfy 1s Intangible FILE NOW ! FEE |Sii$15'0.00 10. Election Campaign Financing $5.00 My 6o
Tax f\hng requirement and elects to do so. After MAY 1, 20 01 Fee will !:ial $550.00 Trust Fund Contribution. 0 Added to Fees
(See critena on back) ] Make Check Paya /e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O petete TITLE [JChange £ Addition
NAME SPADAFORA, EILEEN D NAME
STREET ADDRESS | 317 SEVERIN ROAD STREET ADDRLSS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE D O Delete TITLE [change [ Addition
NAME SPADAFORA, ELEEN D NAME
streeT ADORESS | 317 SEVERIN ROAD STREET ADDRESS
orv-si-z¢ | PORT CHARLOTTE FL 33952 CiTY-§7-2p
TTLE 1 Delete TITLE (J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDR-SS
CiTY-ST-2IF CIFY-5T-21P
TITLE [ Dalete TITLE ’ ] change ] Addition
NAME HAME
STRETT ADDRESS STREET ADDRI $8
CITY-ST-21P CITY-51-72IP
TITLE O Datete TITLE [1 Change (] Addition
NAME NAME
STREET ADDR:ESS : - STREET ADDRI 5SS
CITY-ST-2IP - CITY-ST-2IP
TILE ,: NI ) . O pelete” ~ TITLE - T ) | Change 1] Addition
NAME © ’ NAME .
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2P St : CITY-8T-21P T T o -

13. | hereby certify that lhé'xr{iormatioqs.upph‘e‘cf with this filing does not qualify fc r the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal'effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver g trustee empowered 1o execute this repor as required by Chapter 607; Florida Statutes; and thal my name appears in Block 11 or Block 121f

changed, or on an attachm; an addregs, with all other like g werec W h A [
:': ). é/ /é/

NATURE AND TYPED OR PRINTED NAME O NING OFFICEF .OR DIRECTOR 7 Daté Daytma Phune #

— F

:
g

CR2E034 (10/00)



