FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P02000017840 ecretary of State

1. Entity Name 04-11-2003 90201 001 ***150.00
NMI ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
876 KENSINGTON GARDENS CT 876 KENSINGTON GARDENS CT
QOVIEBD FL 32765-9135 OVIEDO FL 32765-9135

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI bgé 0& 7 b g Applied For
Not Applicable

Zi t Zi i
P Country P Country 5. Certlflcale of Status Desired ! $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name
MILLS JOHN ) — — = T

876 KENSINGTON GARDEN S CT Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765- 9135

City FL Zip Code

RN

8. - The above. named entity aubguts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob\lgat\ons of reglsterechgent

S;GNA,TQRE =z
2 LT Signatura, typed or prime:j"r'l'éme of registered agent and iitle if applicable. {NCTE: Registered Agent signature required when reinstating) - DATE
FILE NOWII! FEE 1S $150.00 ) o )
i 9. Election Campaign Financin
- 4 After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion ° a fgi-e%(?ohll?;se °
Make Check Payable to Flo_;:g_ga Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D L O belete TITLE [J Change [ Addition
NAME MILLS, PAMELA J NAME
streer acoress | 876 KENSINGTON GARDENS CT STREET ADDRESS
CITY-5T-2P OMEDO FL 32765-9135 LITY-ST-2P
TITLE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete TITLE Tl change  [7 Addition
NAME o S 1. e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
T 1 Delate TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS - STREET ADDRESS C e -
CITY-$7-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repert 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 trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddrggg, with all other li powered.

SIGNATURE: _ SICMUARUSILAILOUIRED JoH® mieLs 4/?/03 407-342-34(O
/@E?ﬂ‘)v DiiﬁﬂquED‘NA:JigFﬁlﬂNlNyFFlcEﬁ OR DIREC‘I‘%QA‘ - m)d‘cqale Daytime Phone #

CR2E034 (10/02)



