2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084767 .
et ) Sgp 12,2000 8:00 am
MCMULLEN AND MCMULLEN INSURANCE ASSOCIATES, INC. ecretary of State

09-12-2000 90004 040 ***550.00
Principal Place of Business Mailing Address
. 1920 SOUTH GONFERENGE DRIVE 1920 SOUTH CONFERENCE DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33488
nUuUrIruvvuv s
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumbe Applied For
b - qj7’ L{’ ! P Nt Applicable
4p Country 2p Country 5. Certificate of Status Desired $8‘75 ﬁ_\dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —— —————— ———. —Name ——— Cm e e Sl e e — T =
MCMULLEN, CYNTHIA § Sireet Address (P.O. Box Number is Not Acceptable)
1920 SOUTH CONFERENCE DRIVE :
BOCA RATON FL 33486
City FL Zip Code
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.
L 3
LY
SIGNATURE
_— Signature, typed of printed name of registered agent and iitie If applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
L3
8. Vhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . S
- ) 0. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. AHer SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITMONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME MCMULLEN, DANNY P NANE
STAEET ADDRESS 1920 SOUTH CONFERENCE DRWE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TMLE D {1 pelete TITLE O change [ Addition
NAME MCMULLEN, CYNTHIA S NAME
STREET ADDRESS 1920 SOUTH CONFERENCE DR’VE STREET ADDRESS
Cy-ST-2IP BOCA RATON EL 33488 £ITY-ST-ZIP
TME * - T T e - e = - [ pélete R RS - |- T T e v A mm-—— - ~[Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP .
TME £ Delete TMLE [ cChange [ Additian
NAME NAME
STREET ADDAESS ' STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP N ﬂ . CIFY-5T-ZiP

ng Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
gncyAccurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
! tffexecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

er Jike empawered. ®p- M RN 66 l 70& 6OD®

Date Daytime Phone #

13. | hereby certity that the informatign
indicated on this report opsypQ
of {he corporation of the
changed, or on an attac|

SIGNATURE:

LI B

—— -

CR2E034 (5/00)




