2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58332 FILED
17 Entity Namo Apr 11, 2000 8:00 am
ROGER O. MILLS, P-A. ecretary of State
04-11-2000 90240 006 ***150.00
Principal Place of Business Mailing Address
w= 5 ALBANY #2 304 5 ALBANY #2
1AMFA FL 33606 TAMPA FL 336061715
i et s AR GO KA
Suite, Apt. #, ete. Stilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State- T A—"Ciy&Sw@ae 4. FQ! Numbieji " Applied For
R 59-2928386 Not Applicable
Zlp Couniry Zp Couniry 5. Certfficate of Status Desired O $8'75 Additional
) Fee Requirad
6. Name and Address{éi— Current Registered Agent 7. Name and Address of New Registered Agent
Name
M[LLS, ROGER O Street Address (P.O. Box Number is Not Acceptable)
304 S ALBANY
#2
TAMPA FL 33606 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and utle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o v | Ao MaY 12000 Foc wil bogsso00 | 10 EecionComionFiarcig - $5.00 vay 5o
g re : 2 N Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Depariment of State
1 ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTO - [ pelete TITLE [ change [ Addition
NAME MILLS, ROGER O. NAME
STREET ADDRESS | 304 S ALBANY #2 STREET ADDRESS
CITY-§1-2P TAMPA FL ) CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] ___ || STREET ADDRESS . _ R
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-57-2IP
TITLE O pelete TILE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ pelete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze L |- . or o CITY-ST-2P

13. { hefeby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Tstee empowered to execute this/GH6rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an.attachm i address, with g]| cther liki 2

I Lt ag:/og/oo (313)254-013D

- SIGNATLVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



