2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95823 * Apr 12,2001 8:00 am

1. Ertity Name
MARK MILAM ENTERPRISES, INC. ecretary of State
04-12-2001 90061 035 ***158.75

Prinéipal Place of Business Malling Address
5470 COLBRIGHT ROAD 5470 COLBRIGHT ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 - mwwwg
us us e
v eyl e By e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2897675 Applied For
Not Applicable
7P Country Zp Country 5. Cerlificats of Status Desired ~ [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
T MARKAMILAM S T~ - ¢ T T ST aT -
Street Address (P.O. Box Number is Not Acceptable)
5470 COLBRIGHT ROAD
LAKE WORTH FL 33467
City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printac name of registered agent and title if applicadle. (NCTE: Registared Agent signature reaguired when reinstating) DATE
. Thi ion is eligi isty its Intangi FILE NOW!!! FEE IS $150.00 . . ) ‘
9 $h|sfﬁ_orporat|c?n is elltglblj tc; sa:tlslfyclis ntangible At OO wi||$be Soan.00 10. Election Campaign Financing $5.00 may B
ax |n.g n_aqmremen and elecis 1o do so. e ! ee * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE PST [ Delete e ClcChenge [ Addition
NAME MILAM, MARK NAME
sTReET aooress | 5470 COLBRIGHT ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P
e S [ Delete TMLE [l Ghange [ Addition
NAME MILAM, BRIDGET NAME
stheet acoress | 5470 COLBRIGHT RD STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33467 CIy-51-2IP
TLE [ Detete TITLE [JcChangs [ Addition
NAME NAME
STREET ADBRESS - - il "STREET ADDRESS -
CY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITy-g1-2IP
TIMLE {7 Detete TLE [JChange [ Addition
NAME ~ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Zi? CITY-ST-21P
13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my srgnaiure syl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10  Feculel is raport as req hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with an addpess, with all pifer like# : "é[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEW

Park 2. Milam 3/,;7/9/ w "1

FAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/00}



