2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V45953 Apr 28,2001 8:00 am
1. ety Name ecretary of State

MULDER & EASTRIDGE ECONOMISTS, INC. 01282001 S00a5 003 150,00
Principal Place of Business Mailing Address
4613 W. NORTH A STREET 4613 W. NORTH A STREET
TAMPA FL 33809 TAMPA FL 33809
us us
2. Principal Place of Business 3, Mailing Address ”"”I”m ml I I ”m " ’ M Il””l ”N I‘I” Im”m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumner  §G-3129167 Applied For
Not Applicable

5

j Count i ount - iti
Zin unry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LDEH::BRENDA‘B _FSU Ad P.O. Box Number is Not A bl o
4613 W- NOHTH A STREEF treet Address {P.O. Box Number is Nol Acceplable)
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tte if applicabl, [NOTE: Ragistared Agent signature required whan reinstating} DATE
) L e . "
9. Ims ﬁ.orpmanc.)n is elugubt; to satisfy its Intangible A FILE ;JOW...1 FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete T O change [ Adtition | S
NAME MULDER, BRENDA B \AME S
stReer aooress | 4613 W. NORTH A ST. STREET ADDRESS 2
omv-st-z¢ | TAMPA FL 33609 CTY-ST-2P <

o
TITLE D O Delete TE ﬂcnange [ Adion | &
NAME EASTRIDGE, JOYCE H NAME
swaeer anoress | 4613 W, NORTH A STREET STREET ADDRESS i 33
orv-st-zp | TAMPA FL %SDKQ CITY-ST-2IP 2. P IS m
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS il T
CHTY-ST-2IP CITY-ST-ZIP
TILE [ Dalate TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ' Crry-St-2ip
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-St-21P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exempticn 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 carporation or the raceiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, v\,}ilh all other like empoweregd,
2

SIGNATURE: ‘ . 7 K/méL B ulder %M [ /%’)Qf&—f@?

. ta 7 B 7" Daylime Phone # i

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING O ncznbumzﬂ%g S




