2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J15814 Secretary of State
1. Entity Name 05-02-2003 90089 006 ***150.00
MILLS MORTGAGE, INC.
Principal Place of Business Mailing Address
7779 STARKEY RD. 7779 STARKEY RD.
SEMINOLE FL 34647-4326 SEMINOLE FL 34647-4326 )
N N LA RN IR ORI
Suite, Apt. #, ete. Suile, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number 59'26?4823 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired (| gg'ggqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
~ ~MILLS, THOMAS. Pme oo SR /7% ?.‘fédi_ ey faé‘ﬂ’f’"
7779 STARKEY ROAD B yriges PO g Tmer SR
SUITE 200
SEMINOLE Fi, 34647 _
st sale FL | 33972

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 obligations of registered agent,

sianature X ;M"/\ ‘/ 36- 0%

AV 20E86V0

|f

CR2E034 (10/02)

Signatura, typed or printad nama of ragistered agant and title it applicable. £ (NOTE: Registared Agent signature required when reinstating) DATE
% FILE NOWIN FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ot
Make Check Payable to Florida Department of State . Trust Fund Gontriution. = Added to Fees
10. QFFICERS AND DIRECTORS Py l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVPT elete TITLE [ Change RAdd‘\tiun
NAME MILLS, SHARCN L %D NAME Y*)P‘ n \‘RM L U\)OF k man T
streer avoRess | 7779 STARKEY RD SETAODRESS | 2D 04 Sar Kee Rd
crv-sr-ze | SEMINOLE FL 33777 CITY-§T-7P 'g:&”u ole | FL 83119
e v O nelete TMLE sT . z Change [ Addition
NAME BALL, LORALYNNE NAME DAP P L Malls
sreer aporess | 7779 STARKEY RD sraeetaopess [ AA & ctaekey RS
orv-st-2r | SEMINOLE FL 34647 CITY-ST-ZIF ’;,,l'?i coofas  FL 22777
TILE DPS A Detete TITLE O] Change (] Addition
NAME MILLS, THOMAS P . NAME
streer aooress | 7779 STARKEY RD STREET ADORESS -
CITY-5T-2IP SEMINOLE FL 33777 _ CITY-ST-2Ip
TE v L Delste TITLE [ change [ Addition
NAME LEIDE, VICTOR R NAME
staeer apoRess | 7779 STARKEY RD STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34647 CITY-ST- 2P
me VP O Delete e Clchangs [ Addifion
NAME JONES, JOHN NAME
sTreeT anoress | 7779 STARKEY RD STREET ADDRESS
CITy-ST-2P SEMINOLE FL 33777 CITY-ST- 2P
TIMLE VP [ Delete TITLE [l change [ Addition
HAME MOORE, SEAN NAME
swreeT aporess | 7779 STARKEY RD STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33777 CITY-57-71

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)({/}, Florida Statutes. | further certify that the information
indicated on this reort 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 74 - 39 p-

SIGNATURE: A T e U - Y-29 o3 7721

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Dals Daytime Phone #




