2000 UNIFORM BUSINESS REPORT (UBR) FILED

M ARRT ARV

DOCIA H56778 May 08, 2000 8:00 am
W.G. MLLS, INC., OF VERO Secretary of State
05-08-2000 90012 042 ***158.75
Principal Place of Business Mailing Address R
3301 WHITFIELD AVE. 3301 WHITFIELD AVE.
SARASOTA FL 34243 SARASOTA FL 34243-3314
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 003 Applied For
2139 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' STEVEN E. Street Address (P.O. Box Number is Mot Acceptable)
3301 WHITFIELD AVENUE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tilg if applicable, {NQTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligitle to salisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;t IESndagDT;;?bnung:ncmg O ,?5"0?0“2:25 e
{Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete e [ change [ Addition
NAME MILLS, WALTER G. NAME
sTReeT a00REss | 3301 WHITFIELD AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE PD O Delete TME [Jchangs [ Addition
NAME SHARP, LEMUEL W NAME
sTREET ADDRESS | 4987 WINDSOR PARK STREET ADDRESS
or-st-2r | SARASOTA FL CITY-§T-2IP
e VP [ Delete s Clchange [ Addition
NAME HENSEY, TIMOTHY NAME
sTReEeT ADDRess | 2806 SARASOTA GOLF CLUB BLVD STREET ADDRESS
arv-s-zP | SARASOTA FL CIrY-ST-2P
M ] O Delete TmE [ Changs [ Acdition
NAME BAKER, STEVEN E. NAME
streeT aDiress | 4007 73RD TERR E STREET ADDRESS
cry-sr-o¢ - | SARASOTA FL CIry-§7-2ip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE [ petete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attahmem with an addregs ail other like empowered.
SIGNATURE ——_ = T STEYEN.EPoXag, A-28-00 941~ T58- b4

SIGNATURE AND TYPED QR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




