2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P01000075615 ' ecretary of State
1. Entity Name
-02-2003 90049 036 ***150.00

MILL-FORM PROPERTY MANAGEMENT, INC, 04
Principal Place of Business Mailing Address
6352 SHADOW CREEK VILLAGE CIRCLE 6352 SHADOW CREEK VILLAGE CIRGLE
LAKE WORTH FL 334_63 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”"”"’ ‘” "m Ilm"m "”' Ilm ||m II"’ m‘I I”l’ ”"l Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1142609 Not AppliGabia
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

" Name~

FORMAN, KENNETH E
6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463

Strest Address (P.O. Box Number is Not Acceptablea)

City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and 1itle if applicable. (NQTE: Registersd Agent signaturs retiuired when reinstating) DATE
< - FILE NOWI!! FEE IS $150.00 . o
. F
Atter May 1, 2003 Fee will be $550.00 e o G gy 35,00 ey B
M:ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME FORMAN, KENNETH E NAME .
strerT aporess | 6352 SHADQW CREEK VILLAGE CIRCLE - STREET ADGRESS
CITY-5T-2IP LAKE WORTH FL 33463 \ CITY-8T-2IP {
TTLE STD W1 Dokt TITLE 7D M change [ Acdition
NAME MILTON, DEBRA NAME m,u.Ll:‘)Q} O (’Lél?q e VILRACE < Rl
STREET AUDRESS | 6352 SHADOW CREEK VILLAGE CIRCLE saeet avsess | I, LA Ao CREG] <
crv-s-2P | LAKE WORTH FL-33483 ov-stae | L R WORTH F[_ S p B
-| -TmE - - - .o Clpeiete - ~fme |l o o e v - ame——-[JChange _ [ Addition }. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver gftrustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attach an addraeg#with all other like empowered. '

SIGNATURE: ATOTE REACWARGH £ Sorkmgn  SfPofor  (T1-94r-2nb

ﬁlGNA‘I’UHE AMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone &

12. | hereby certify that the information supplied with thi

(VWP ] 2V

v

CR2E034 (10/02)



