2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J15814

1. Entity Name

MILLS MORTGAGE, INC.

v

Sgp 18,2001 8:00 am
/ ecretary of State

09-18-2001 90001 015 ***550.00

Principal Place of Business

7779 STARKEY RD.
SEMINOLE FL 34647-4326

Mailing Address

7779 STARKEY RD.
SEMINOLE FL 346474326

979288

2. Principal Place of Businass

3. Mailing Address

RGO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2674823 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tems Eeemes e = - = - T s e harant ~ Name=""==" === L e e Tt R o Tt e e L L o T o~
MIU'S! THOMAS P. Street Address (P.O. Box Number is Not Acceptable)
7779 STARKEY ROAD
SUITE 200
SEMINOLE FL 34647 Ty FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
Signature, typad or printad name of registared agent and titls it applicable. (NOTE: Registeract Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

10. Efection Campaign Finanéing

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Delete e AveT [J change e Addition
NAME ¥ NAME M‘//g Sﬁd}"l‘tl .

STREET ADDRESS KEY RD STREET ADORESS | "7 777G Sf/'zrﬁ'fv/ ﬂ(

Cry-s1-2P OLEYL 33777 CITY-ST-2P fjcm;ﬂd 3 L 3 5777

TLE [ petete TITLE [ Change  [J Addition
NAWE BALL, LORALYNNE NAME

STREET ADDRESS | 7770 STARKEY RD STREET ADDRESS

CIyY-ST-21P SEM]_NOLE FL 34647 CITY-57-2IP

TITLE p 1 0slete TITLE DPS 4, change 3, Addiion
e | MILLS, - THOMAS Pem ooz 7o Jotite . MG OIS Pre— - -~ T~ 7
STREET ADDRESS | 7779 STARKEY RD STREET ADDRESS z 79 5 pite

CITY -ST-7IP SEMINGLE FL CITY-57-2IP Ll ;ﬂ-d L4 F“l 33 777

me v K Dalete TITLE Vv © Ochange [ Acdition
NAME GASP! ﬁ NAME [;g)c/e_ V‘{\:‘—Apf\ rQ,

STREET ADDRESS | 7779 STARKEY RD STREETADCRESS |27 7 G S s ke

CITY-ST-2IP SE LE FL 34647 CITY-ST-ZIP Sﬂﬂém o H‘ 22777 .

TITLE VP [ pelete TITLE i [ change [ Addition
NAME JONES, JOHN NAME .

STREET ADDRESS | 7779 STARKEY RD STREET ADDRESS

CITY-ST-ZIP SEM[NOLE FL 33777 CITY-ST-ZIP

TITLE VP O Delste TITLE [ Change  [J Adaition
NAME MOORE, SEAN Nane

STREET ADDRESS | 7779 STARKEY RD STREET ADDRESS

CITY-S1-2IP SEM_[NOLE FL k<vari CITY-§T-7IP

13. | hereby certify that the.igformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this regort 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 okthe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan at ment with an address, with all othér like empowered.
SIG NATU RE: [AME OF SIGNING OFFICER OR ollngmg MYA 3_2 lf_abi (72 7)£Z£:u 1777/

CR2E034 (10/00)




