FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000015569 Secretary OfState

1. Entity Name

LAW OFFICES OF ANDREA D. MCMILLAN, P.A.

Principal Place of Bu;iness Mailing Address
1615 FORUM PLAGE 1615 FORUM PLACE
SUITE 500 . SUITE 500
o m S ”"""I ““ml“m MN“II” "W"!INI"I m" Iml I““ .I” Im
2. Principal Place of Business 3. Malling Address
Suite. Apt. # ete. Suite, Apt. 4. etc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4, F urnber j _q_ Applied For
93‘9 OO@ Not Applicable

Zi H Count Zi Count iti
° ountry P ountry 5, Certificate of Status Jesired O $8.75 Additianal
Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
- Name i

e e e
[

" CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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 obligations of registered agent.

%GNATURE

" Signature, typed cr printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
AﬂF“;ﬁE N_?‘gé(!" '::EE Iﬁ 515:'0?, o 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O oelete TWILE [ Change T Acdition
NAME MCMILLAN, ANDREA NAME
streer aopaess 4251 TAZEWELL COURT STREET ADDRESS
orv-st-2r [WEST PALM BEACH FL 33409 CITY-§T-21P
TILE O pelete ME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS |. . . ’ STREET ADDRESS
CITY-57-2p CITY-§T-2IF
TITLE [J Delete TiTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [0 Celete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Ip CITY-§7-21P
TITLE . [ Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF

12. | hereby certify that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3)(i), Floricda 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk, 11 if
changed, or on an attachment with anpaddress, with all other like empowered. @

SIGNATURE: ___ S| mﬁM A”\M— MC‘Mt«l @&-\6/5103 _79{,

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘ﬂma thna # O;O?

AV ZBBTLE0

CR2E034 (10/02)



W0 chman +

Law offices of

ANDREA D. McMILLAN, P.A. @452223
:Waam@o}s:%q

May 13, 2003

Uniform Business Report
Division of Corporations
PO. Box 1500

- Tallahassee, FL. 32302-1500

" DearSivMadam: T T~ - Bt

Enclosed please find the completed 2003 Uniform Business Report for my business anng
with check # 1296 in the amount of $150.00.

I am writing to explain why this report is late, and am asking that you consider my
explanation. On January 14, 2003 my brother was catastrophically injured in a crash. He
was hit from behind by a speeding truck that pushed him into the path of another
speeding truck.. This crash damaged his spinal cord, tore off a portion of his scalp,
collapsed his lung, and caused other life-threatening injuries. Since that awful day, [

~ have been tending to him in various hospitals, and have been unable to tend to my
busmess matters the way 1 ordmanly would.

L

My brother is now in a rehabilitation facility 75 miies away from our hometown, and1
am with him most of the time. My only assistant left me after my brother’s crash, and
my mail has backed up, etc.

I-'would appreciate your consideration in exempting me from a late fee. This is the
toughest time in my life. .

Thank you for your consideration.

ANDREA MCMILLAN

Barristers Building

1615 Forum Place » Suite 500 » West Palm Beach » Florida 33401 » Phane: 561.721-0201 o Fax: 561-721-0202



