|
T L] .
DOCUMENT #  PO0000002245 Msay 22‘3, 2002f gi_OO am
1. Entity Name ecre al y O ate
MILLIE'S MONOGRAMS, INC. 05-28-2002 91789 050 ***150.00
Principal Place of Business Mailing Address ’ .
111 NW, 56TH STREET 111 N. 56TH STREET BU113101
OCALA FL 344758737 OCALA FL 344758737 e \ A4l
1
2. Principal Place of Business 3. Mailing Address H“”““” ||W|I.” ||m ||l“ “m I“N ““l “ll‘ “l" |l||l l"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
e 59'3628922 Not Applicable
o dp Countey | Zp . __ _ 4 Country P— Cea ~ $8.75 additional
N e B e et = am r um - ——— - = - | -BxCaniificate of Status Desired- =[] - Foe Roquired —~ ~ ™
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH' MILDRED M ’ Street Address (P.O. Box Number is Not Acceptable)
111 N.W. 56TH STREET :
OCALA FL 34475-8737
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
Signature, typed or printed nama of registerad agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 'ﬁ
TITLE D O velete TITLE [JChange  [J Addition :§
NAME CHURCH, MILDRED M NAME .;g
streer anokess | 111 N.W. 56TH STREET STREET ADDRESS §
omv-st-2F  |QCALA FL 34475-8737 CITY-ST-2IP &
- o
TITLE D [ pelete TLE [ Change [ Addition | O
NAME CHURCH, WILLIAM R NAME
STREET ADDAESS 111 N.W. 56TH STREET STREET ADDRESS
e LiT¥zS1:20_ - |QCALAFL. 344758737 . oo e - o  QUNSEIR ] . - P SV S .
TTLE [ Delele TITLE, [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [OJchange [ Aduition
NAME - -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i 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 trusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.
SIGNATURE: i UdS-09 352 7329873
ICER OR DIRECTOR Date Daytime Phone #




