E FOR“PROFIT CORPORATION | FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)  / Apr 16,2003 8:00 am

POR0000C 7882

Lots  Millwer® , Trc.

ecretary of State

04-16-2003 30168 024 ***150.00

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/3 - W 53 e

3. Mailing Address

213 W53 e

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE HN THIS SPACE

Clty & State

City & Sta

H,‘nle&!ﬂ FL Hta

feah

F:L 4, FE' Number Applied For

03- 04/o/ 5 ! Not Applicable

Country

Country

0 $8.75 additional

5. Certificate of Status Desired
A ' Fee Required

Zip Zip
33016 USA 3304

o ot mmmo s i = ve—mal o

7. Name and Address of Current Registered Agent

“DO'N

OT WRITE

) —— o S A1 T Ty e o 1- A
: = ame 'BOQJ\S s

~INTHIS SPACE

v

Streei Address (P.O. Box Number is Not Accepiable)

22/3 w 5.5 Dﬂce “-

|

T valenh FL |50

8. The abeve named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridia.

SIGNATURE *___ /" ‘

Romfs Lors : O9-03 ‘2003

Signature, typed or printed namae ol regisiered agenl and title it applicable.

(NOTE: Registared Agan' signalure required when reinstating) BATE

L

13. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that 1 am an officer or directol
ol the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered,

SIGNATURE: _2 ’4—1”“

r

Woass Lois
Paes el : 049-03 -2005  (308) 3¢2 6814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

. L e L January 1 - .Fegi 0.00, .
Tt e 3 o Afr Moy 1-Foa 1o 55000, | 0. Becton Gampaign Fnanciog _ $5.00 iy e
(S crtteria on back) : 0 |- o Amended UBRIs $61.25 oo Trust Fund Gontribution. 00 Added to Fees
=y Make Chack Payable to Department of State ™
. " OFFICERS AND DIRECTORS - - T Y ;
me V& - e AR |
NAME Leors 1’30&-{5 MAME T ey
seeTaboRess | A D W S2 Plae STREET ADDRESS o ‘ o -
(47Y-ST-71P Hra leats &1 2366 CITY-§T-2P
L TITLE e
:'JAME NAME . . . . ‘u Cra
STREET ADUAESS STREET AUDRESS .o s
Ciry-§1-7ip CITY-5T-2IF : o L '
e T e e Brwe -~ )
HAME NAME
SIRCET ADDRESS STREFT ADDRESS
EilY-§I-2p CITY- §-21P
L T
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTY- $T-2IF
it T
NAME NAME
STREET ADDRESS STREET ADURESS
onv-st-ze | g CITY-§7-2P
NIE TE
HAME HAME
STREET ADDRESS - STAEET ADDRESS .
CIY-S1-71P CITY -ST-2IP o !

!




