FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g33132

1. Entity Name

MILLATHANE, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91585 027 ***158.75

Principal Place of Business

113th Avenue North

Mailing Address

4370 112th Terrace North

PO=Box 17225 Clearwater, FL 33762-4902 .
Clearwater FL 33760 Us :
US ADO7D274

2. Principal Place of Business 3. Mailing Address”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-2277920 Not Appiicable
Zi il Count it
P Country P euntry 5. Certificate of Status Desired XX $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Klingel, Robert R

5260 113th Avenue North
Clearwater FL 33760

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 or printad nams of registerad agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back). - — - [J -} Meke:Check Payabteto Department of State. -~ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE O Change  [] Addition g
NAME Klingel, Robert R. NAME =
street aporess | 15530 Gulf Blwd. STREET ADDRESS 3
CITY-ST-2IP Redington Beach FL 33708 CIFY-ST-21P g
TITLE SD 2 pelet TITLE [ Change  [[] Addition %
NAME Klingel, Diane M NAME
streeTapDRess | 15530 Gulf Blwvd. STREET ADGRESS
OSTZ | Redington Beach FL. 33708 err-sree
TITLE D " ] Delete TTE [Jchange [ Addition
NAME Tottle, David J - NAME
staeer anoress | 5044 Kilkenney Court STREET ADDRESS
orv-stze | Oldsmar, FL 34677 GirY-St-2p
TLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITy-5T-21P
TITLE [ elete TITLE 1 Change [ Aadition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required bﬁjapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment withyan address, with all other ke empowered.‘DP‘v ld N Ta‘_r_}_!

727-573-7676

Daytime Phone &

4/25/01

Date

SIGNATURE:

SIGNATUWNDTYPED OR PRINTED NApE OF SIGNING OFFICER OR DIRECTCOR
rivi




