T
S

2002 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # (360263

1. Entity Name

MILLS REFERRAL, INC.

FILED
May 30, 2002
Secretary of

05-13-2002 90102 016 *

v/

Principal Place of Business Mailing Address

9031

8:00 am
State

**150.00

4

7779 STARKEY ROAD T779 STARKEY ROAD
7179 STARKEY ROAD TT79 STARKEY ROAD
SEMINOLE FL 38647 SEMINGLE F. 34647
X ® O
2. Princlpal 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 For
59'2324597 Not Applicable
Zp Country Zp Country 5. Ceniﬁcate‘ol Status Desired O ?esa.:esqlgdr:dmmal
S. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
eamame] PR S et S R s e = = T e s e — —Namé e - =

T Hemas T M:ll<

Street Addrass {P.O. Box Number s Not Acceptable)
'_7'7')? j’e'ﬁ.rk’l;/ ’R{/

Tax filing reguirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

City (’ . Zip Codle _
€A b /e FL -53 p
B. The above named entily submits 1his Stalemsn its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE : : - R -
N A : oGSk et and title it Apphcable, -~ - {NOTE: Reglstared Agent cigrating requiredc when reinsialing) DATE
9. This Gerg5rets I oligble 0 satsty s Intanglolo FILE NOW!!! FEE IS $150,00 10. Eiecion Carmpaign Financing $5.00 oy se | :

Trust Fund Contribuion. 07, Added tG Faes -

indicated on this repo
of the corporation or th
changed, or on an atiac

SIGNATURE:

raceive( of trusiee
abaxith A

br supplemental report is trus an
mpowered
- it 8

Io

Florida Stalutes; and that My name appears in Block 11 o Block 12 if

{See critéria on back) a Make Check Payable to Dapartment of State | U UmmmTRR o -

- s OFFICERS AND DIRECTORS Tz i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
e DPST O Delete e &K OCrange  [J Addition | 5
HAME MILLS, THOMAS P NAME 2
sTaeet aooness | 7779 STARKEY ROAD STREET ADDAESS 3
om-s1-2p | SEMINOLE AL 33777 GTY-ST-20P ﬁ
TLE O petete TITLE O change [ addition | &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-§T. 2
TTLE L1 Detete e 3 Change [ Addition
MNME_ . | - s I e I i , )
STREET ADDRESS STAEET ADORESS
rY-sT-2P CTY-$1- 3P
THie O Delets O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST- 2P
TME [ ortete e O change [ Addion
NAME * NAWE . . :
STREET ADORESS . . STREETADDRESS [ .-
b T T LT o T T T T N enveszp i

L . - - Cpeters v - .ome . . :
NAME . \.-.: H o : - -~ : spve ”w' P NAME - ..° =i '
L T T [ ‘ , .
CITY-ST-21P ] s e e el e stz T R
"13. | hereby certify that the' gicfmation supplisd with this filin does not qualify 1r the axemption stated in Section 1 19.0;&3)0), Florida Statutes. | lurther certify that the information

oct as [f made under oath; that | am an officer or director

» Y2202, (727

S7E- 77/7/

Darytime Phone #




