2001 UNIFO5M BUSINESS REPORT (UBR)

DOCUMENT # V66323

1. Entity Nama

WILLIAM L. MOLLOHAN, P. A.

Principai Flace of Business

4311 W WATERS AVE.
S04
TAMPA FL 33614

Mailing Address

4311 W WATERS AVE.
S-204
TAMPA FL 33614

2. Principal Place of Business

3. Malfling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90078 014 ***150.00

NMuUwv I 3avus

UEERTHEN U BRI

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FE| Number 59'3139128 Applied For
O — R ez e e — e - —— 7 - s e - =} —[NoOt Applicable-| —
i n Zi Countr m
Zip Country B unity 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOLLOHAN’ WILLIAM L. Street Address (P.O. Box Number is Not Acceptable)
4901 HIDDEN QAKS TRAIL
SARASOTA FL 34232 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, typad of printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
) R e . 1
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O Delete TNLE O Change ] Acdilion | S
=]
NAME MOLLOHAN, WILLIAM L. NAME . =]
STREET ADDRESS | 13934 CLUBHOUSE CIR ’7 STREET ADDRESS 49 ol H? D2~ ogxs Tr-=1 i~ §
omv-sT-ze | TAMPA FL — S PPy . BA2R32 i
i -
TITLE D [} Delets TILE [ change [ Addtion g
NAME MOLLOHAN, WILLIAM L. NAME
STREET ADDRESS | 13934 CLUBHOQUSE CIR STREET ADDRESS
FOTYIST-TP T TAMPA—:FL" S s o7 it el ey ST e m e T - = CHTY-ST-2IP™ "™ "7 e Fn L - mm T e SR At I e
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE [ Dpelete TITLE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the rec ror ee empowerad 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach i dress, with all other like empowered.
SIGNATURE: YL AR L. PPV 0 pppps ﬁ{/c{/o ; (eu)ess-i8%
D NAME OF SIGNING OFFICER DR DIRECTOR " Dafa < Daytime Phana #




