2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000016041 ecretary of State

1. Entity Name

MILLET, INC. 04-21-2002 90882 029 ***150.00
Principal Place of Business Mailing Address
~4398-30LDEN GATE PKWY T938-GBLDEN GATE PKWY

NAPLES FL 34116 NAPLES FL 34116

T L L o AR R GRS

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ¢
LQS—’ \ \(9{5-&8 Not Applicable
- \

Zi Count Zi 2 .
P euntry P Country 5. Certificate of Status Desired prin $8.75 Addmonal
Fee Required .
—.6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent :
Name j - e~
rd
ROSS, DONALD K ESQ. Streel Address (P.0. Box Number is Not Acceptable) f
2640 GOLDEN GATE PKWY . '
STE. 206 '
NAPLES FL 34105 City EL | Zrcece

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., ™ . i:

4

d

-

SIGNATURE -
H Signalure. typad or printed hama of registered agent and trtle if applicable. (NOTE: Registerad Ageni signature required when reinstating} 1,,~ s+ DATE
9. This corpdration is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . > .
Tax filing requirement and elects 1 do so. ° After May 1, 2002 Fee will be $550.00 1o _Erlriglc;:r%agg;ﬁgul;zl:nt:lng O fgi-eod({ohgiise
(See criferia on back) (| Make Check Payable to Department of State e '
11. OFFICERS AND DIRECTORS 12, ,_‘ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE L - [ Change Mon
NAME MILLET, MARLENE NAME J. LLaY \
staecT Acoress | 6555 14TH AVE., SW STREET ADDRESS 53'5? 14 Ave
CITY-ST-ZIP NAPng; FL 34116 CITY-ST-2P W . 1—{- 3 (,e \) (A
TIMLE 4'{, i : O vetete TIILE ® N [] Change  H-4ddition
NAME PO : ot T NAME
STREET ADDRESS ',_'j;; ._.'; '-; - .‘j "‘ N i v STREET ACDRESS
CITY-ST-2IP TN — . "J“ ' CITY-5T-ZIP
1y . (R AR TR T
TIMLE - TR . R . Olopeee .___I.TME o e = - [ Change  [[] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS '
CITY-$T-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatio ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effeci as if made under oath; that | am an officer or directo)
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 0r Block 12

changed, or on an atiaghment with an address, with all other likeempowered.
ylafon  Gul-uss-9870

SIGNA UREANﬁ TYPED E’OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:

i

Apr 21, 2002 8:00 am

CR2E034 (9/01)




