2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35847 FILED
1. Eniy Nams May 05, 2000 8:00 am
MILL DAM CORPORATION Secretary Of State
05-05-2000 90077 033 ***150.00
Principal Place of Business Mailing Address
8700 CARRIAGE GREENS DRIVE 8700 CARRIAGE GREENS DRIVE
8700 CARRIAGE GREEN DRIVE 8700 CARRIAGE GREEN DRIVE
OARIEN 1L 60559 DARIEN IL 60561-5313
2. Principal Place of Business 3. Mailing Addrass ”llllm "””I ’I I “l II II ” “ I’IM I‘I" M" "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1811397 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
: Faa Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T Name_ e
BRODERIGK. BRIAN Street Address (P.O. Box Numl;er is Not Accgmable)
640 NORTH ATLANTIC AVE.
DAYTONA BEACH FL 32018
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agant and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
] o . . m
9. 1’h\sf$orpo;atr?n is e\tlglblcuja 1lcl;zfstllsfydlts Intangible Fl;i\:ﬂ?W... FFEE |5.§“$1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and & 0 do so After » 2000 Fee will be $550. Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

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

TITLE 1] 7 Delete TITLE [ change [ Addition
NAME BRODERICK, BRIAN NAME

STREET ADDRESS | G40 N. ATLANTIC AVE. STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL CITY-ST-2IP

TiTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TE 1 peiee TIME [ change [ Addition
NAME NAME - : R et
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Detete TITLE [Jchange  [J Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IfLE [ Deiete TITLE [ Changs [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2IP
“TITLE [ Defete TNLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or the receiver or e e €)ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment widg an glidre iWf all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR Data Dayume Phans ¥

CR2E034 (9/39)



