..

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S01578 Apr 11, 2000 8:00 am

1. Entity Name
MUELLER UNLIMITED, INC. ecretary of State

04-11-2000 90042 011 ***150.00

Principal Place of Business Maifing Address

85{ W ST, RD. 436 P. 0. BOX 300165

1001 FERN PARK FL 32730-0165
ALTAMONTE SPRINGS FL 3214 uUs

us

I

T T - IIAA M

213 SECRET_WAY

ViR m

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0221054 Applied For
CASSELBERRY, FL : Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 P_.ddi:ional
32707 USA Fee Required
—— = ~——"%"Name and Addrass of Current Registered Agent™ 7. Name and Address of New Reqgistered Agent .
5, Name
I MUELLER, BONNIE L.
MUELLER, BONNIE L. . Street Address (I5.0. Box Number is Not Acceptable)
851 W. STATE RD. 436 o
ALTAMONTE SPRINGS FL 32714 , ,
City FL Zip Cade
™~ CASSELBERRY 32 709
8. The above namgfl entity submits thid statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ownie Muecled «
/ Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature raquired when‘rBTns!almg) CATE u:'; :& 7] “‘ y
i
. L e . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 T Hon O
o ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L bpP 0 Delete TITLE Gl Crange [ Additon 3
HAME MUELLER, BONNIE L NAME %
streeT aporess | 851 W. STATE RD 436 smeeTanbAEss | 213 SECRET WAY 2
. T, i}
CITY-ST-2IP ALTAMONTE SPRINGS FL oITY-SI-2IP CASSELBERRY, FL 32707 S
TITLE v O pelete TITLE Gd Change [ Acdition | O
NAME MUELLER, FRED NAME
sikeET apuress ) -851.W STATERD 438 _ ) . | ses anoness 213 SECRET WAY _
arv-st-2 |  ALTAMONTE SPRINGS FL Ty-51-2p CASSELBERRY, FL 32707
TITLE ST SEsk Deiete TITLE [ Change  [] Addition
NAME DUNFEE, TINA NAVE
sreet ADDRESS | 891 W. STATE RD 436 STREE} ODRESS
CITY-57-21P ALTAMONTE SPRINGS FL R
TIILE 7 Detela med O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TITLE [ Delete TILE [ Change  [3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-21p CiTy-ST- 2P
TmLE O pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this Yling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 31d acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«— of.the carporation or the receivef or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachmenpwithan aduress,wi 1-lika ernpowarad. _ i
RO <A 44 75 L B Iy [ M e L
siGnaTURe: /28 A vaedlecicn &nwne Mueliee 3/1/p H17 655676T
7 SIGNATURE AND TYRPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale ¥ 7 © Daytime Phone #




