2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N06824 May 05, 2002 8:00 am
1. Enty Nams Secretary of State
LAWRENCE & SYLVIA MILLS FOUNDATION, INC. 05-05-2002 90069 043 ****66.25
Principal Place of Business Mailing Address
C/O LAWRENCE A. MILLS C/0 LAWRENCE A. MILLS -~
385-OAKVIEW DR, 385 OAKVIEW DR. O e A A
-DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 53-2482275 _ Not Applicable.|__.
| =—=Zi I —— ‘——C-f t ———r ---—Z- - T riaerr—a | g ‘Ff - - — N - pr—— .
i ountry ° Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o e E—— SR e o o = Name s o — _ e N
.M_!LLS, LAWHENCE A Street Address (P.O. Box Number is Not Acceptable)
. 385 OAKVIEW DRIVE
.|+ 2ELRAY BEACH FL 33445 -
) a4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| SIGNATURE LW RENCE (7 [ ALS
b Signalure, typad or printed name of registered agent and Iitls if applicable. {NOTE: Registerad Agaent signature requirsd when reinstating) DATE
] 9. Election Campaign Financing _/ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TLE PD O Delete TMLE Ocrange [ Adeiion | S
NAME MILLS, LAWRENCE A. NAME 2
STREET ADORESS | 385 QOAKVIEW DR. “*STREET ADDRESS g
CiTY-87-2IP DELRAY BEACH FL CITY-8T-ZIP §
me ST O3 Gelete e Clchange [ Addition | G5
NAME MILLS, LAWRENCE A. NAME
STREET ADDRESS | 385 QAKVIEW DR. _STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL Ciry-ST-21P
AT I I _ . Olpelse_____J|_Tme [JChange  [J Addition
NAME MILLS, SYLVIA NAME e : : e
STREET ADDRESS | 385 QAKVIEW DR. . STREET ADDRESS -
GITY-ST-2IP DELHAY BEACH FL CITY-S§T-7IP
TITLE D ' [ Delete Tme O change [ Addition
NAME MILLS, DR. STEVEN NAME
sTReeT ADDRESS | 385 QAKVIEW DA. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-57-2IP ~CITY-ST-ZIP
TLE 7 pelete “TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
<S4 LD N T3 1D 7( / ' .
SIGNATURE: . Boiaaie T nZaIRED /e 41 A Y o P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone # “- ‘



