'.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1: Entity Name

MILLS REALTY INC. ecretary of State

04-25-2000 90116 024 ***150.00

Principal Place of Business Maifing Address
4872 SE 110TH §T. P. Q. BOX 1206
BELLEVIEW FL 34420 BELLEVIEW FL 34421-1206

0BRGN

DOCUMENT # G00570 Apr 25,2000 8:00 am

2. Principal Place of Business 3, Mailing Address “II”" Im "”
Jé%z SE Q,M &7 Gl
uvite, Apl. #, etc. Suite, Ap? etc. DO NOT WRITE IN THIS SPACE
Applied For

ity & Sa ] — City & State 4. FEI Number
gé[jﬁm W /"A h vém_— 59-2218855 Not Applicable

7 Cout Yy G- Country i , $8.75 Additional
5. Certificate of Status D d )
_M'// Mffﬁl/ WJ/ [7) 5 / ( erifiicaie of wtatus Liesire 0 Fee Required

_6.. Name afld Address ot Current Redistéred Agent o . . .—_. 7. Name and Address of New Registered Agent
Name
MILLS, JOE JR Street Address (P.O. Box Number is Not Acceptable)
4872 SE 110TH STREET
BELLEVIEW FL 32620
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
Signaturg, typed or pnnled name of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ o R ) "

9. 3“5 corporation is eligibte ‘i? satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be

ax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. | Added ta Fees

{See crieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TME O change [ Addition
NAME MILLS, JOE JR. NAME
STREET ADDRESS | 4872 SE 110TH ST. STREET ADDRESS
emv-37-2¢ | BELLEVIEW FL 34420 CITy-S1-2
TMLE STD [ Detete TIMLE [JChange [ Addition
NAME MILLS, MARY L NAME
sTReeT ADDRESS | 4872 SE 110TH ST. STREET ADDRESS
CITY-ST-2IP BELLEVle FL 33420 CITY-ST-ZIP
me. ]~ . o [loete -~ Tie - - T T T T T T Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-4P
FITLE [ Defete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S7-2IP - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 /i

changed, or on an attachmestWith an address, with all other likg empowered. ;
SIGNATURE: _{_

o Daytime Phone #
/ / 7 ¥ [ 4

C32E034 (9/99)



