2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

- ‘ \
PSHEJNEJmQAENT # F96000000630 , Secretary Of State
05-16-2001 90053 024 ***150.00
MILLS CAPITAL VENTURES, INC.
Principal Place of Business Maliling Address
5020 BAYSHORE BLVD.. #502 190 SOUTH LASALLE ST [
TAMPA FL 33611 H70 875677
CHICAGO IL 60603
us
r e v e AT O T
Suite. Apt. #, oic. ) Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ge anERpe Applied For
78 Not Applicable
Zip Country Zp Country 5. Certfficate of Stalus Desred [  9O-79 Additional
Fee Required
6. Name and Adﬂress of Current Registered Agent 7._Name and Address of New Registored Agent.

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, typed of printed name of registered agenl and titlo if applicakle (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so, After MAY 1, 2001 Fee will be $550.00 e ]
o Trust Fund Cantribution, Added to Fees
{See critaria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE O Chenge (] Addition
NAME TRIESCHMANN, RALPH M NAME
sTreeT ADDRESS | 190 SOUTH LASALLE ST., #1710 STREET ADDRESS
CITY-ST-2IP TAMPA FL 60603 CITY-ST-21P
TME CDS O Delee TILE O] Change [ Addition
NAME STERN JR, RUSSELL T NAME ‘
STREET ADORESS | 190 SOUTH LASALLE ST., #1410 STREET ADDRESS
CITY-ST-2IP CHICAGO 1L CITY-§7-217
TITLE -|TAS ——— e e e L - Detete- THE-- ~— e R [J Change [ Addition
NAME MERCEDES, FEHSEL NAME
STREET ADDRESS | 190 SOUTH LASALLE ST., #1710 STREET ADDRESS
CITY-sT-2P CHICAGO IL CITY-5T-2IP
TILE [ pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP
TME [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on lh‘is 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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empoyered.
S|GNATURE:7L/Z) w Ssosy sheph Y3b-07 594700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ \) Date Daytime Phone #

]

CR2E034 (10/00)



