2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G14019 Apr 25, 2001 8:00 am
1. Entity N r}’
Olzltl%Nar‘;\eIOHLD INDUSTRIES, INC ) ecreta of State
! e 04-25-2001 90091 047 ***150.00
Principal Piace of Business Mailing Address
493 ALICE DR 493 ALIGE DRIVE
MELBOURNE FL 32935 MELBOURNE FL 329356801
us us
e s AU ARG ORI
Suite, Apl. #, oic. Suite, Apt. #. etc. DO MOT WRITE IN THIS SFACE
Cily & State City & State 4. FEI Number Applied For
59‘2288949 Not Appicablo
aip Country ap Country 5. Certificate of Status Desired | $8.75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLIKEN, ROBERT K .
trect Address (P.O. Box Number is Nat Acceptable)
493 ALICE DR e
MELBOURNE FL 32835
City FL Zip Code

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

SIGNATURE
Signature. tyoed o printed name of registered agent and title if applicable {NOTE: Registerec Agent s.gnature reguired wien reinstating) LalE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . N ‘
Tax mmg requirementg e, elents 10 o s, After MAY 1, 2001 Fee will$ be $550.00 10 E"’C“O” Lampaign Fnancing $5.00 may Bo
rust Fund Cordribution. L Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE CPS U calete THTLE O Change ] Additon
NAMIE MILLIKEN, ROBERT K NAME
STREET ACDRESS | 493 ALICE DR STREET ADDAESS
CITY-ST-2IF MELBOURNE FL GITY-3T-2IP
TInLE 1D O eiete TIiLE O change [ Additios
HAME, MILLIKEN, ROBERT K NAME
STREET ADCRESS 493 AL'CE DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-5T-2P
101LE ppP [ Delete TITLE O change [ Adeition
N MILLIKEN, ROBERT N
STREET £DDRCSS 493 AL'CE DR STREET ADZRESS
CITY-8T-2IP MELBOUHNE FL CiTyY-5T-ZIP
TITLE 1 Delele TITLE ] Change  [] Addition
MAKE HAME
STRLCT ADDRLSS STREET ADDRESS
Ciry-SI-21P CIi¥-ST-2P
e [} Delete TITLE [ change [ Additien
MAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-217
TILE [ Delete TMLE O crangs ] Acdition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hareby certify that the information suoplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or girecior
of the corporation or the receiver or trustee empowered to execuie this report es required by Chapter 607, Florida Statu'es; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:

SIGNATURE AND T D'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e Pdcar e iwiew s 4/22 £ C?‘z-f) 259 - L /4G

Daylire Prons 5

e

CR2EG34 (10/00)



