ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000029356

MCMILLAN FAMILY ENTERPRISES, INC. f

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90357 044 ***150.00

Principal Place of Business

4357 DAVIDIA' DRIVE
MELBOURNE FL 32934

Mailing Address

4357 DAVIDIA DRIVE
MELBOURNE FL 32934

A

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3644%0 Not Applicable
e Country £ Country 5. Gertificate of Status Desired. [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent _ . __ 5 7. Name and Address of New Reglistered Agent .
: Name
: MENTLe A, To cta)
ASARCH. STEVEN J Street Address {P.0. Box Number is Not Acceplable)
2385_EXECUTIVE CENTER DRIVE
SUITE 250 4357 DeaOi DA DR
BOCA RATON FL 33431 City _ FL [ ZeCoge
Nz 2L RE SRXTI 3

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnil

iar with, and accept

the obligations of regi

rad agent.

SIGNATURE

/a

Brze) N Pl cc o)

ey i

Sighatefe, typed ar printed name of registered agent and title if applicable,

[N6TE: Registerec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corp/ tion is eligible to satisfy its Intangible 1 . ian Fi .
Tax filing/eiiremem and elects (o do 5o, After September 13, 2002 Fee will be $750.00 | ' E:ﬁi?iﬂiag;ifguta::ncmg fiﬁ?ﬂ'\gg 8o
(See criteria on back) | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ ctange [ Addticn
NAME MCMILLAN, JOHN N NAME
streeT ADORESS | 4357 DAVIDIA DRIVE STREET ADCRESS
CITY-51-21F MELBOURNE FL 32934 CITY-§7-ZIP
TITLE T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
| ~TME ] e o e wm [.Detete. TITLE R o - [ Change . [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-78P CITY-57-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TMILE {J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee
changed, or on an attachment with an addr.

Y TG e e

X f 4
RE AND TYPED OR PRINTED NAME OF SIGNING OFF

qualify for the exemption stated in Section 119,07(3)(i), Florida Stat
and that my signature shall have
empowered to execute this report as required by Chapter
€83, with all othef, like empowered.

utes. | further certify that the information

the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

720 Zu-J59-Qus56

ICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (4/02)



B e T TS - S

e merks

=572, =i & A
07/12/2002 [ 7. S5
To Whom It May Concern:

L.did.not receive the initial UBR filing notice. Please note the appropriate_changes and _ _
accept the enclosed check for $150.00.

President _
McMillan Family Enterprises, Inc.

e




