2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80215

1. Entity Name

REUBEN A. MILLS, INC.

Principai Place of Business

5121 EMRLICH ROAD #108. SUITE #B
TAMPA FL 33624

Mailing Address
5121 EHRLICH ROAD #108. SUITE #B

TAMPA FL 33624-2049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90038 044 ***150.00

LUygvad s

VIR

DO NOT WRITE IN THIS SPACE

HIEA

City & State City & State 4. FEl Number Applied For
59-2193637 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .-

FRY' RAY D. Street Address (P.O. Box Number is Not Acceplable)

3118 GULF-TO-BAY BLVD.

SUITE 333

CLEARWATER FL 34619

City

FL Zip Code .

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

SIGNATURE
Signature, typed o printed name of registered agent and title f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
) e iy ‘ = !
B oo s "" | aorMar 5 2000 Feo wil ba gssop | 1O EeclenCammgntrarcng - $5.00 oy e
ax lling requirement 2 ' er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMeE FD O oelete TLE [l hange [ Addition | =
HAME MILLS, REUBEN A. NAME =
swReeT Anoress | 3602 LITTLE RD. STREET ADDRESS P
an-st-2r | LUTZ, FL 00000 CINY-31-21P
L
TILE TSD O Delete TILE [JChange [ Additien | <
NAME MILLS, CAROLE V NAME
streeT A0DRESS | 3602 LITTLE RD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 00000 CITY-ST-2IP
TITLE . .. - ODakete - TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TMLE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Dekete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP —— / ) / CITY-ST-Z7

13. | hereby certify that the informZHea:
indicated on this report or g plemema

il

1N Bkt
e R D

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
J#ind accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
gd 1o execule this report as required by Chapter 607, Florida Statutes; and thAt my name appears in Block 11 or Block 12 if
. all oiper like empowered.

/ 2.2 0212104

’4/

L]

Da!e Daytima Phona #

RAME OF ﬂmmm] FFICER OR DIRECTOR

A

I 11 =



