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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCMILLAN ENTERPRISES USA, INC.

PO1000001062 .u

Principal Place of Business

3511 SUTTON DR.
ORLANDO FL 32810

Mailing Address

3611 SUTTON DR.
ORLANDO FL 32810

2. Principal Place of Business

3. Maiiing Address

; Suite, Apt. #, etc.

FILED
Jun 17,2002 8:00 am
Secretary of State

05-15-2002 90146 034 **#*150.00

g

}

i Suite, Apt. #, etc. . f DO NOT WRITE IN THIS SPACE
5[ Ciy & Stale City & Stata 4. FE| Number Applied For
: 79-3690% 94 Nol Appiicable
-4 i i yd oy
: - Zip Country s Country 5. Cerlificate of Staws Desied ~ [] 9875 Additionat
.o A Fee Required
i 6. Name and Address of Current ed Agent 7. Name and Addrass of New Ragl. Agent
N E——— — e e — Name

et iy

_ Sigrature, eyped or printad nama of registered agen: and (il if applicabla.

s = - _ - e —— e
Ty T — - TR TR N e e o - s o I ——
MCMU'AN’ ROB Street Address (P.O. Box Number is Nol Accaptable)

3611 SUTTON DR.
ORLANDQ FL 32810.
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered offics or registered agent, or both, in the State of Florida,
- ) . ! 1A
LSIGNATURE . L : : o : i o
Mo + = o [NOTE: Registetod Agent sigralue lequred when reinsiating) —~ — -~ - -~ “-DATE — ST T

4 9. This corporation is efigible to satlsty its intangible
| - Taxfiling requirement and efecis 10 do so.
(See crileria on back}

FILE NOWI!! FEE IS-$150.00
After May 1, 2002 Fee will ba $550.00
Meake Check Payable to,Depariment of State

10. Electon Campaign Financing

$5.00 May Be
Trust Fund Conlribution. !

.. Added 1o rees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (/01)

~T - -t - e~ OFFICERS AND DIRECTORS 12 -
TmE DPsS O Detets ME [ Change [ Addition
Name MCMILLAN, ROB NAME
STREET ADDRESS | 3811 SUTTON DR. STREET ADDRESS v
orv-si-zp | ORLANDO FL 32810 CITY-S1-21P N
e O Delexs e change [ Adaiion
NaE NAME .- ’
STREET ADORESS STREET ADDRESS :
CiY-$1-7I - CITY-S1-7P o
T [ Detete mE Dichange [ ddition
AAME e — R - - —— —WE L .
[, STREET ADDRESS — - e e e e QL STRETADDRESS |~ e w0 S e e T e e e
CITY-S7-7P CIrY-§T-2IP
TIE O Detete TTLE . Ol Changs [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-57-2P
Tme 7 elete me Ochnge [T Addition
NAME NAME :
| STREEY ADORESS : e . STREET ADDRESS ,
' C‘"ESLZIP o o SRR T R . Ciy-S1-2IP - - TR ‘ - “—"‘-., A "; h :
T e TMEeg i draf s ; DOchage [0 agviton |
P - " f MME L. AR
. STREET ADDRESS . , STREET ADORESS |+ L :
onr-stae_ | D o st L e e e

"13..1 hereby ceniify.that the information supplied with this Iiling
indicated on this report or supplemental report is true an
of ihe corporation or the recewver or trustea empowered to execute this report as

changed, or on an attachment with an address, with all ojper like empawerad.
A L £ Lo S :'.__-“fr%;fgn Y ey
SIGNATURE: W@% SR ERBTITEN on

oes not qualify for the exemplion staled in Section 118.07(3X))- Fiorida S1atutes. { farther Cerlify that the informalion

accurate and that my signature shalf have the same legal effect as it made under cath; thai | am an officer or director

required by Chapter 607, Florida Stalutes; and 1hat my name appears in Biock 11 or Block 12 it
f

4/10/pz

Yor-4iy- €107
Doy

SIGNATURE AND TYFED DR PRINTED NAME OF SiGRING GFFICER OR DIRECTOR

ima Phone #




