2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ity Name | Secretary of State

MILLAR-FARVIEW CORP. ) 04-26-2001 90006 041 ***150.00
Principal Place of Business Mailing Address
2419 AVON GENESCO 4420 BEAGON CIRCLE

AVON NY 14414 SUITE 100
WEST PALM BEACH FL 33407 —
us
N e -

Suite, Apt #, elc. Suite, Apt. #, efc, GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 651998087 Appliad For
‘ ) Not Applicable
Zip Cauntry ) ’ Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent-
- ’ Narme o - .
SV (L7 NILUA\/L |
DAMON' CONRAD ESQ. "--Sir_eet Address (P.Q. Box Number is Not Accepiable) — —
STE. 100
WEST PALM BCH. FL 33407 .
Cit Zip Cod
Y AN N TELBAV ) = ' 1R\

8. The above named entily submits Lhis statement for the purpase of changing its rgistered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE X\ﬁ»ﬁw‘/ M\M/ STewfd AT ™MILLAYL  Paks 4/"—0 /Of

DOCUMENT # LO4801 May 23, 2001 8:00 am

Signanwe, yped o prirtec name of regisioe ugunt and nia if aopcabe. {NOTE: legisteren Apant SONLWE ICCTRC When raingialing) Toatc
9. This corporaticn is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00° 10. ‘Election € » . . o
Tax filing requirement ang elects o do so, After MAY 1,2001 Faz will be §350. 00 . u T',i‘:ﬁﬂnaagiifgun?:m-mg ad fdsdg:l?ohgife
{See criteria on back) C Wiake Check Fayanl : to Dopartmeri of State . - ’ : :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_
THLE P ; L OFfS ~ X Chnge [ Addtion | &
NAME ﬁiﬁy}:{ AT - HEME 5T e AT M\E_kf\.{ PASY 2
STREET ADDRESS [ smecTaooRess | 305 QAL VR 3
CITY-ST-2P ST . CINY 55 21P WIMTEAHAVE™  FL. 3388\ 2
o
mE v TIFLE DOcnap O adgton | &
HAME MILLAR, JAMES MAME
sraeev aoeness | GO FARVIEW GOLF COURSE, 2419 AVON GENESCO STREET ADDRESS
CTY-S1-28 AVON NY 14414 CITY-51-ZP )
WTE Vi O Desste e DcCrangs [ Additicn
NAME MACKAIL, RON NAME
STREER ADDRESS 636 US HIGHWAY ONE, STE. 118 STREET ADDRLSS
LY ST-2P_ LAl PALAA NEAna m Anang - CItY-5ispR——
TME £ Deiete TILE ’ Cichange [ Acdilion
NAME MAME
STREET ADDRESS STAELT ADORESS
Ciry-S1-2P CITY-SI-21F
1M 3 pelzte e {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 2P CITY-ST-IF
LE _ : O Delete TIILE [ change [ Addition
NAME . R NAME ) .
STHEE) ADDRESS . ‘. e e SYREST ADDRESS A
CITY-§T-2P . T e -~ R oavst " -

13. | hergby certify thal the information supplied with this f|llng does not quahfy Jor the exemption stared in Section 119.07(3Xi): Florida Statutes, | further certify that th information
indicated on this report or supplememal report is rue and goourate and that miy signaiure shall have the same legal oftect as i made under oath; that t am an afficar or director
of the corporalion o the receiver or irustee empowered [0 execute Lhis reporl 13 required by Chaptar 607, Flonda Statutes: and that my name appears in Block 11 or Block 12
changied, of on an atltachment with an address, with all ather like empawered

sioNaToRE: G’ MIA- STHANT Miaan ’-*/f‘r/ 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA 3R DIRECTOR Daat Laatine Prone & _]J




