2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLIN & MILLS OAKS, INC.

PO0000079599

Principal Place of Business

424 BYWATER DR.
ORLANDO FL 32838

Mailing Address

424 BYWATER DR
ORLANDC FL 32839

2. Principal Place of Business

1 ) kobuvaT™ Ry

3. Mailing Address

PRN LOLUSTY

Rvn)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90007 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & It City & Stat 4, FEI Numb Applied Fo
O otAva ELb | oiaLA  FL ™ 59-3668141
3234.’.]_3\ |- ff’”{':lss,q-___ﬁ,_« ;;34.3:} 2 fgg_{.}g;_}h _5..Certficate of Status.Desired. _ (] j&gfﬁ%“iﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIN, SUSAN
424 BYWATER DR.
ORLANDO FL 32839

e LeoRte P OlLw

Street Address (P.O. Box Number is Not Acceptable)

139 Lodus~T Al

“ne ALA

FL

oLty A

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

GCsorts £ Ol\W

SIGNATURE

ATy

) 0~ 2050

Signature, typed of printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

9, Th’is corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.

v —~zi~FILE NOW!

ILFEE.IS $150.00. ...
After May 1, 2002 Fee will be $550.00

“710. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE O Change [ Addition
NAME OLIN, GEORGE NAME _
STREET ADDRESS | 494-BYWHTERDR— STREET ADDRESS 19290 LocuvaT RUY\J
crv-sTzr | GREANDO-RL-33839 CITY-57-2IP oy f FL 3uda
TILE D ﬂDelele TILE [ Change ] Addition
NAME OLIN, SUSAN NAME
STREET ADDRESS | 424 BYWATER DR. STREET ACDRESS
CITY-57-21P ORLANDO FL 32839 CITY-ST-2IP
i3 Tp T T Ok §mE - L L T
NAME MILLS, MARY ANN NAME
STAZET ADDRESS | PO BOX 1565 STREET ADDRESS
orv-st-ze | OKLAWAHA FL2247€ oITY- ST 2P 223 l 53
TTLE D (1 Delete TITLE f Change [ Addition
NAME MILLS, DENNON NAME
sTReet ADoReSS | PO BOX 1565 STREET ADDRESS
CITY-ST-2P OKLAWAHA FL 32439 CITY- ST-2IP Lga, J 8 5
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify f
indicated on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 i

changead, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

AT PR CREOUIRIC oRcs P, Ol on.o5-0f 272 b800k04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (9/01)



