2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR

1. Entity Name

|

DOCUMENT #

EDWARD A. MILLIS, P.A.

J99910

us

Principal Place of Business
1414 W GRANADA BLVD. STE 4
ORMOND BEACH FL 32174

Mailing Address
1414 W GRANADA BLVD, STE 4
ORMOND BEAGCH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

(03-07-2003 90080 046 ***150.00

AT RN A

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Apptied For
59—285 1098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLIS, EDWARD A.
20 RIVER DUNES
DAYTONA BCH FL 32118

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

‘N 8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am fam

iliar with, and accept

SIGNATURE

Signature, typed or printed name of fagistered agent and 1itle if applicable.

(NOTE: Registared Agent signature required when roinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

10, OFFICERS AND DIRECTORS _
TE . 7 Delete M S IXchange [ Addition g_
NAME MILLIS, EDWARD A. ;. NAwE T. Brent Jenkins 2
staeeT a0vqess | 20 RIVER DUNES DR;-. STREETADDRESS | og¢ Millview Court 3
cmtsr-zrprl : DAYTONA BCH FL 32115 CITY-ST-ZiP Ormend Beach, FL. 32174 LECQ
me v - O Golete e 3 Change [ Addin‘oq s
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CnY-871-2IP CITY-ST-2IP

T & (7 Delete TITE [ Change  [J Addition
NAME : NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CiTY-ST-21P

TITLE 1 petete TITLE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ Delete TTLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21P

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-5T-zIP CITY-51-2IP

12, ! hereby certify that the infarmation su
S report er supplemental report is true and ace gte and that my sigp

on or the receiver or trustee empowearec
e e

indicated on thi
of the corporati
changed, or on an attachment with an

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i

3/5 /03

), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

sPadired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Sse-eT2

/ / Data

Daytime Phona #

332




