FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # J35025 02-12-2003 90101 018 ***150.00

1. Entity Name
LEE A. MILLS, PA.

Principal Place of Business Mailing Address - dLle{t3e f
220 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100

CORAL GABLES FL 33134 CORAL GABLES FL 33134 1
vs % (EAMEETRIMOR IR
2. Principal Place of Businass 3. Mailing Address .
Site, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For i
) R 650006783 Not Applicable J
2 . Couniry Zp Couniry S. Cerificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Addrass of New Registered Agont

" 8. Name and Addrass of Curront Reglstered Agent

- S ST e W - = — ez ___h_lgr_ne e iemeT it T3 = Gaats
T MRLS LEEA - - Strest Address (PO, Box Namber is Not Acceptabla) T
201 ALHAMBRA CIRCLE, SUMTE 1200
CORAL GABLES FL 33134

City FL Zip Code

.

B. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the Gbligations of registered agent.
e _.‘f,:":,,!‘. . .

w.lwpndunrMnmdmght-dmmdm«wm. {MNOTE: Rag: Agent sl recuired whan rii ) DATE

- 37 b’ FILE.NOWIN FEE IS $150.00 | ' o E moaion Financin
o Mf‘f:_-!"1 ﬂerlm 1,2003 Feo will be $550.00 o . Trig:‘g:n?jaCor:!airﬁ)ution. 9 O E‘i'e%qoh?e};saa
| - Make Check Payable to Flarida Department of State ,

10. - T, OFFICEAS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me [P ’ O oeet TLE I Change [ Addition | &
nwe o | MILLS, LEE A . NAME =]
streeT sopress | 2121 PONCE DE LEON BLVD STREET ADDRESS <
CITY-ST-TF CORAL GABLESFL . . CITY-ST-2P %
e - . O Delete TLE [0 Change [ Addition g
NAME - NAME

STREET ADDRESS - STREET ADDRESS

Y- ST- P . orY-ST-3P

e 3 Delets TIILE (O Ghange {7 Addition

I 7T e — = gy I3 : SR I

STAEET ADDRESS STREET ADDAFSS H
cIvy-SI-2P ’ CITY-S1-2P . ]
TNE 3 Delete TME [ Change  [TJ Addition

NAME NAKE i
STREEY ADDAESS ) STREET AQDRESS lt
CINY-ST-7P CITY-§T-2IP . . p
TITLE [ detets TTLE [l Change [ Addition

NAME R NAWE j
STREET ARESS . : STREET ADGHESS ’ ;
CiTY-5T-2P omy-§1-2p

e 0 petete TLE Ol Chenge [ Addition

NAME MNAME '
STREET ADORESS STREET ADDRESS

oITY-S§T-2P CITY-ST-2P

with this filing does not quality 1or the exemnption stated in Seclion *19.07(3){i), Florida Siatutes. | turiher cerlify that the information
port is true and accurale and that my signatura shall have the same iegat effect as If made under oath: that | &m an officer or director
‘oa ampowerad 16 exec\fe this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10.or Block 11 if

12. | heraby certify that the Information suppli
indicated on this report or suppleme
of the corparation or Ihe rece!

changed, or on an attachm it address, with all other like empowerad.
BanyhireaARED /3 o s Fepvrrses
/' ODaws

SlGNATURE: ymm:mﬁvmonmmbmuzmwmmnmm Daytime Phone #

N VPP Py




