2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

4/14/2003-90227-005-3150.00-$150.00

DOCUMENT# P02000030071

1. Entity Name

MILCOMM INC.

FILED
03APR29 PM 2: L0

LT A L H
seLHE TARY U SiarL

AV ZLE1¥50

o

Mailing Address

TALLAHASSEE. FLORIDA

Principal Place of Buginess
4315 COLOMNAL CIRCLE

SUTE B
BRADENTON FL 34208

P.O. BOX 1038
BRADENTON FL 34206

2. Principal Place of Businass

3. Mailing Atddress

TGO

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Chy & Sta‘ze City & State 4. FEI Number Applied For
N . Not Applicable
Zip e Cournry Zip Country 5. Certificats of Status Desired 0O $8.75 Additionat
Fee Required
8. Name and Addrass of Current Registared Agents—r"tr> <. | wmarmreiomr o2 == 7.5 Name and Address of New Reglistered Agent™ "~
Name X o . . . ~ _
M ."S s T o Street Add {P.0. Box Number i NltA plable)
eel ress {P.0. Box Number is Not Acce e

4315 COLONIAL CIRCLE ‘

SUEB

BRADENTON FL 34208

FL l Zip Code

City

8. The above named entity submiis this staterneni for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE
. »

Signature, typed of printed name of régesienad 08Nt and tie if appicable.

{NOTE: Registered Agenl signalune raquired whan rsintiating) -

Df\TE

& *  FILE NOW!N FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging

$5.00 may Be
Trust Fund Centribution. (]

Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me . |P 3 Detete e Clchange  [}Addtion | &
NAME MILLER, SHAKIR $ NavE =5
seer aooress | 4315 COLONIAL CIRCLE SUITE B STREET ADDRESS g
crv-sr-ze | BRADENTON FL 4208 CTY-ST-ZP 3
e’ [ Detete TME [change (3 Aodition g:t:
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P R e Tty i R R e T i E.

TME [J Detete e Ocrange [ Adgition
NAME o HAME i __ _ . _
STREET ADDRESS T Tt T T sTRerTapomess | o i

CIvY-5T-2P Cimy-st.zip

THLE O delate TITLE [ Change [ Add.lion
NAME NAME \

STREET ADDRESS STREET ADORESS

GITY-S1-2P CITY-ST.207

T (3 petete me [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IF CITY-St-2P _ i
TTLE [T pelete TIE D Ctange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$1-2P

12. | heraby cerlily that-the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under galhy; that | am an officer or directar
ol the comoration or the receiver of frusies empoweged to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or 0N an allachmant wi dadress, wigyall other s

SIGNATURE:




