T T T S —

FILED
o OFIT CORPORATION
U%Ic:g%;MRBﬁgINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F47244 ecretary of State
1. Entily Name 04-30-2003 90122 018 ***150.00
MILLIKEN & MILLIKEN, INC.
Principal Place of Business Mailing Address
101 S. MGCALL RD. 101 SMCCALL RD. LLUKJIVOO .
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2127538 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired ~ []  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU'IKEN KL ) étr';; Address (P.O. Box Number is Not Acceptable)
305 GLADSTONE BLVD
ENGLEWOOD FL 33533
PR City FL Zip Code

8. 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.

SIGNATURE — s -
Signature, typad or printed riarnF qt registered agant and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! . FEE IS $150.00 ‘ .
9. Election C Fi
Ater May 1,2003 Feo wil e 555000 e Compagr N0 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10.. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PDC i O Deiste TILE [J Changs [ Addition
NAME MILLIKEN, K.L. . NAME
STREET ADDRESS | 305 GLADSTONE BLVD STREET ADDRESS
CITY-S7-2IP ENGLEWOOD FL CITY-ST-2IP
TILE VSTD : . 1 Delete TILE [ Change [ Addition
NAME MILLIKEN, CAROL M. HAME
STREET ADDRESS | 305 GLADSTONE BLVD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2IP
TITLE v {1 Detete TME [ change [ Addition
NAME MILLIKEN, K BLAIR NAME
STREET ADDRESS | 175 TYLER AVE . STREET ADDRESS T : .
G.ITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
e v KDgle[g e O Change [ Adcition
NAME LAFOUNTAIN, STEVEN NAME
STREET ADDRESS | 1229 WHITNEY DR STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34292 CITY-ST-2IP
TITLE v [ pelete TITLE [ change  [J Addition
NAME MILLIKEN, SHAWN L NAME
STREET ADDRESS | 125 ENGLEWOOD GARDENS CT STREET ADDRESS
CIy-8T1-2IP ENGLEWOOD FL 34223 CITY-57-2IP
TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signaiure 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
v.P 5//.25’/0—3 Q-4 740222

SIGNATURE: LB TEARE.

SIGI!.‘ATURE AND TYFED OR FRINTED NAME OF SIGMH@G OFFICEE OR DIRECTOR Data Daytime Phone #

T T

ny

CR2E034 (10/02)



