2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51161 FILED
1. Entity Name A r 19, 2000 8:00 am
THE MULLIN AGENCY, INC. ecretary of State
. 04-19-2000 90098 049 ***150.00
Principal Place of Business Mailing Address
761 WEST GRANADA BLVD 761 WEST GRANADA BLYD
ORMOND BEAGCH FL 32174 ORMOND BEACH FL 32174-5107
us us
> S v BB TR ERAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3132901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘gilﬁid;ﬁonal
6. Mame and Address of Current Registered Agent™ —— " *[— —— -==7. Name and-Address of New.Registered Agent .. _
Name
MULLIN, MICHAEI. S._ ESQ.
MULLIN, MICHAEL S. Street- Address (PO, Box Nurmber is Not Acceptable) N
26 SOUTH 5TH STREET 237 MARSH LAKE _DR.
FERNANDINA BEACH FL 32034
ey FERNANDINA BEACH, FL [“37634

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

SIGNATURE
Signature, typed or printed name of registerad agent and bile .f applicable. {NOTE: Rsgistered Agent signature raquired when rainstaling) DATE
B iﬁisf.f.i;pf’éiﬂilﬁei'ﬁlﬁf ;?ei?st,lfgy s e mtel:lll\'ml:&\tI 10 V;JSLEE :3u$ ;85 2'3500 00 1o. Elaction Gampaign Financing $5.00 may Be
D ’ ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PTD O Delete TMTLE [lchange [ Addition
NAME MULLUIN, MARK S. NAME
sTReET ADDRESS | 6058 HIGHWAY 11 STREET ADDRESS
Ciry-sT-2IP DELEON SPRINGS FL CITY-ST-21P
TITLE VPSD OJ Delete TMLE VPSD bl Change [ Addition
NAME MULLIN, MICHAEL S. NAME
streeT anoess | 26 SOUTH 5TH STREET smeeranoress | MULLIN, MICHAEL S,
orv-size | FERNANDINA BEACH FL 32034 ovsze | 237 MARSH LANE DR.Y -
Tme O Delete e FERNANDINA BEACH, FL 3203ftange O Acdtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-§T-21P
THLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

‘changed.o g?ﬁnacgr:]enww rladdre’Sé, \.pt%ae\.lgﬂf@gaﬁlfpowered. -4
SIGNATURE: ___ WA 5., A A RED Alz/p0 Go4-(13-3623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Data Daylime Phone #

EEN

CR2E034 (9/99)



