l
| FILED
2003 FOR PROFIT CORPORATION ADr 24 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016041 ecretary of State
1. Entity Name 04-24-2003 90264 020 ***150.00
MILLET, INC.
Principal Pﬁéce of Business Mailing Address
4390 GOLDEN GATE PKWY 4590 GOLDEN GATE PKWY -
NAPLES FL l34118 NAPLES FL 34116 .
2. Principal Place of Business 3. Malling Address “““"“H“m "I”“l“ Ill" “ml”l”llll Hm““l ||||“m l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65-1 105528 Not Applicable
& - Cgm—w _Zip L ~Couniry 5. Cerlificate of Status Desired O $8.75 Additional
e e Dy s | e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .. Name
ROSS, DONALD K ESQ. :
1 Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
STE. 20§
NAPLES' FlL 34105 . City FL Zip Code

8. The above ngmed entity submits this statement for 1r{e purpose{¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligationg of registered agent.
’ é// ((
SIGNATURE - )

Sighature, typed or printad name of registered agenl and 1itle it applicabl ﬁOTEz Registered Agent signature required when reinstating) DATE
, B
1
AftFuI’\.'IE N?V:OD:S I::EE lsll$b165£505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. * f QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O oelete TITLE [0 Change [ Aadition
wave o+ | MILLET, MARLENE NAME
streeT Aooness | 5555 14TH AVE., SW STREET ADDRESS
crv-sr-ze | NAPLES FL 34116 CITY-57-2P
TITLE .| VP [ oelate TITLE \J P j ﬂChange ™7 Addition
wue | | MILLET, ROBERTO J e v Mty Ldoscto
stReeT anorcss | BOBS—H4AVE SW STREET ADDRESS 80 Teyr: S
CITY-5T-2P ! NAPLES FL 34116 CITY-5T-21P g’ >
“mE ' o ST ~ O Dskete TmiE . T et o [ Chizrige™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O peate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Deiete TLE [ Change [T} Addition
NAME NAME
STREET ADDRE?S STREET ADDRESS
CITY-ST1-2p CITY-5T-21P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an achmem with an address, with all othqr_‘uke empowsered.

SIGNATURE: \3-Quidi BREYERE G ! , S 01D~

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV $ZEO0VG0.

CR2E034 (10/02)




