2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000068581

1. Entity Name

MILL POND DONUTS; INC:

FIL

05-14-2002 9021

Mailing Address

6920 COLLINSWOOD COURT
NEW PORT RICHEY FL 34655

Principal Place of Business

6920 COLLINSWOCD COURT
NEW PORT RICHEY FL. 34655

ARERR

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ED

May 14, 2002 8:00 am
Secretary of State

7 026 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3667952 Not Applicable
Zi Count i t .
P ountry Zip Country 5. Certificate of Status Desired d0 $8'75 A,ddmon__al,# B
P R e e e =Fee:Required=c: s=s=s
- [-=——=="————6=Nam# and Address of Currént Réglstered Agent : 7. Name and Address ot New Registered Agent
Narne
BOTELHO' NORMAN Street Address {P.O. Box Number is Not Acceptable)}
6920 COLLINSWOOD COURT
NEW PORT RICHEY FL 34655

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature requirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible |
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects {o do s0. Trust Fund Contrinution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Deparlrjpent of State

11. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE BOTE O Delete me Ol change (3 Adcition

NAME BOTELHO, NORMAN NAME

STREET ADDRESS 1 6920 COLLINSWOOD COURT STREET ADDRESS

CIry-S1-21p NEW PORT RICHEY FL 34655 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2Ry  f sw s e L e T
“PTE T o = - Ooekee. TWE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIm-sT-7Ip CITY-ST-7IP

TITLE {7 Delete TITLE [Jchange [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRI:SS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ Ghange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied wj
indicated on this report or supplemental
of the cerporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

Cane
7 Rt b
v L

“‘// 262

(i A5

A o=
i VT el

Dats U

Daytime Phona #

N 00N

"

o)
I

CR2E034 (9/01)

1




