FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G60263 Sccretary of State
1. Entity Name 05-02-2003 90419 028 ***150.00
MILLS REFERRAL, INC.
Principal Place of Business Mailing Address
7779 STARKEY ROAD 7179 STARKEY ROAD
7779 STARKEY ROAD 7779 STARKEY ROAD
SEMINOLE FL 34647 SEMINOLE FL 34647
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2324597 Mot Applicable
Zp Country aip Gountry 8. Caertificate of Status Desired O §8 .75 Additional
ae Ftequ:red

—_— ==

- e ———== - Name-and-Address-of Current Registered Agent 7"Name and Address of New Regisiered Agent

Nam g 2
M]LLS' THOMAS P - Sir Z‘h ?P(?—ét/ umtg is Not cce::alv
7779 STARKEY ROAD ALY e i fgcee)y

SEMINOLE FL 33777

"o o [ FL | 53772

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. | am familiar with, and accept

the abligations of registered agent.
4. 3o. 03

SIGNATURE—
Slgnalurs typed a!‘pnnlad nama of reglslereé_j&m and title if applicable. (NOTE: Regislared Agent signature required when rginstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) N
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0. Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPST ﬁaemg TILE D PST . [ Change Xj Addition
. MILLS, THOMAS P e Lagen L Mills
smeetooress | 7779 STARKEY ROAD e s | S ks ArKEY R
or-si-ze | SEMINOLE FL 33777 iTY-5T- 7P l.] 7 o /%_7 - 22717
TITLE b 7 belete TITLE NP [ Change  JRJ Addition
NAME NAME N efs and Rh ¥y
STREET ADDRESS ) STREET ADDRESS | ~ 7 7 & SHantesny AL
omy-stze | . ON-STP | gt wnfe. 23717
TITLE O belete TITLE [} change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowered. . '—{37 . 24 P ~

SIGNATURE: “%7’2‘_447 f-29-0% 117

7SIGNA'I'UHE AND TYPED OR FR!NTED MAME QF SIGNING OFFI&H OR DIREGTOR OCate Daytime Phone #

N £.26670

CR2E034 (10/02)

#”



