FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 690405 &
1. Entity Name : 05-02-2003 90089 005 ***150.00
MILLS FIRST, INC.
Principal Piace of Business Mailing Address
7779 STARKEY ROAD 7779 STARKEY ROAD
SEMINOLE FL 346474326 SEMINOLE FL 346474326
2. Principal Flace of Business 3. Mailing Address H“""ml llm “m |“|| II[I’ IHI |‘|"I||H Ilm I.I" Ill” I'l“ ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2499391 Not Applicable
~-dip e . - Country. P F VA e | Couny i ‘ $8.75 Additional
——| -5..Certificate.of Status Desired.. .. “D‘—'"-‘Feeﬂequir it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILLS, THOMAS P. [imoth v C Sl for
1 '@~Box Numb Not A b
7779 STARKEY ROAD G L R N e A
SEMINOLE FL 33543
Termimle FL[2%972

B. 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. | am familiar with, and accept

the obligations of registered agent,
e ‘7/ R0.03

Signatuwre, typed or printed r}'ne of registerad agent g,p‘ﬂ’hl\s it applicable. INQTE: Registerad Agent signature reéguired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
2 After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PST 2 velete TinLe DVsST " Change [ Aadtion
NAVE MILLS, THOMAS P NAME Sharen L. idls
street aooress | 1779 STARKEY RD SIREET ADDRESS 774 Sfarkey
CITY-ST- 7P SEMINOLE FL 34647 CITY-ST-2IP (nole I~ 3T
TITLE D - O oelete TILE N P O Change Addition
v MILLS, SHARON L e T Nelsed Fhenles X
sreer aoaess | 7779 STARKEY RD i STETAODRESS | g g SevKey
orvsr-ze | SEMINOLE FL 34647 srsw | < ominala. Fl 33717
THLE [ belets TITLE [J Change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-31-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) oITy-S§T-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4! CTY-ST-2IP
TMLE 3 pelete TITLE - [OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP lcw-sr-zw

e
12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this réfiort or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. - ,? > 9 - 25 &_

SIGNATURE: if - 290 3 . 719y 1

Cate Daytime Phona #

AY  £0266%0

CR2E034 (10/02)

n



