KE5101 -l FILED
DOCUMENT # .
bt ; MSar 21, 200(} 8:00 am
J. MILLAR AND SONS, INC. | ecretary of State
03-21-2000 90089 008 ***150.00
Principal Place of Business Mail'\r"\g Address
% FAIRVIEW GOLF COURSE 4420 BEACON CIRGLE
2619 AVON GENESCO RD SUITE{100
AVON NY 14414 WEST PALM BEACH FL 33407-3281
us l
Suite, Apt. #, etc. Suit;e. Apt. #, el DO NOT WRITE IN THIS SPACE
- T e - - —M_J-q’-t_— [ — = — Y —— PR . - . )
City & State City' & State 4, FEl Number 65 0 Applied For
f 117857 Not Applicable
i Tl gt
Zip Country Zip| Country 5. Certificate of Status Desired ] $8.75 A,dd“mnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMON' CONRAD'ESQ . ' lf ’ ! Street Addre:;s (}E) Box Number is Not Acceptable)
4420 BEACON CIRCLE
SUITE 100 !
WEST PALM BCH FL 33407 } - TTEe
’ 1y F i
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of regislered agent and title if appllicab\e. (NOTE: Regrstered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | = =~ - iiF!LE*-NOWI!!nEEE—le$150.00~c - 10. Election Campaian Fi .
© ; 3 paign Financing $5.00 may Be
Tax frlmg r(_equwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added 10 Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS ! O pelete TITLE [Jchange [ Adeitien
NAME MILLAR, STEWART L NAME
sweeT anoress | 18728 BIG CYPRESS DR f STREET ADDRESS
cmyv-st-z7". | JUPITER FL 33458 . CITY-SI-2IP
TITLE ) v _ ] O peete TILE [ change [ Additien
nve 7 | 'MILLAR, JAMES i NAME
sTheET AoDRESS | % FAIRVIEW GOLF COURSE, 2419 AVON GENESCO STREET ADDRESS
orv-st-zk | AVON NY 14414 . CITY-5T-2IP
TME VT L T TILE . [ change [ Addition
HAME MACKAIL, RON HAME
sreeanoeess | 636 US HWY ONE, SUITE 118 ‘ STREFT ADDRESS
orv-s-ze | NORTH PALM BEACH FL 33408 l CITv-57-2P
TIMLE 7 Dedete TITLE O change ] Addition
NAME ) — NAME e - -
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P ] Cimy-51-21P
TILE | [ petete TIMLE [Jchange  [J Adcition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
£ay-ST-2P |- CITY-ST-2IP
TLE _ T oatete TIiE Ol Change [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2I1P
13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation
. indicated on this report 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 corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. Or on an attachment with,an address, with al other Jike empowered.
"_," [ AV b & “l."“‘ﬂ\,’ ] AR . .
SIGNATURE: 4@»// WA S STedAaT MiLL g “S/r/on (‘%r) b1 -5y g
SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR ¥ Date. Daytume Phona #

CGR2F034 (9/99)



