FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # G52707 i Secretary of State
1. Entity Name 02-06-2003 90051 011 ***150.00
MILL CREEK REAL ESTATE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
3919 14 WAY NE 3919 14 WAY NE JUuuliosoo
ST PETE FL 33703 ST PETE FL 33703
I S IR IR ER IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2365929 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ __ _ _ - ). ——.. . . _7..Name and Address of New Registered Agent
Name
ELZER’ Street Address (P.O. Box Number is Not Acceptabie)
3919 14 WAY NE
ST PETE FL 33703
City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

\‘:-‘:IG'NATUHE M %f"" Z/ﬁ’// =]

Signalurs, typed or printed rame of registere’d ﬂMd titla if applicatla. ﬁNOTEﬁ@gislered Agent signature required when reinstating) DATE
o FILE NOW!! FEE IS $150.00 | o
. 9. Election C aign Financin
-« After May 1, 2003 Fee wili be $550.00 sl gl ° 0O $5.00 may Be
i . Tust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [T change [ Addition
NAME ELZER, CHARLES f JR NAME
sTreer DDRess 13919 14 WAY NE STREET ADDRESS
orv-st-zp |ST PETE FL CITY-5T-7IP
TITLE DV 7 pelete TITLE ) [l Change ] Addition
NAME ELZER, MARTHA NAME
STREET ADORESS (3919 14 WAY NE STREET ADDRESS
cmy-s1-7p IST PETE FL CITY-ST-21P
TILE e e s T e T ) pelele e [ TTIE cmeee T s g e — o e - [J Change - [C1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2IP CITY-$T-217
TITLE 2 Delete TIMLE [J) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmen wilh an address, with all other like empowered. N
4 .
4"/&7/& 22620 S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

SIGNATURE: /577 U ““Z‘E‘/ﬁRW % Z
T CTOR / / Cate Daytime Phona #

_ CR2E034 (10/02)




