2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLORIDAVUE, INC.

P02000092929

Principa! Place of Business

2885 LONGLEAF LANE
PALM HARBOR FL 34684
us

Mailing Address

9300 REGENGY PARK BLVD.
PORT RICHEY FL 34668

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90269 043 ***150.00

NI B

[0 CHECK HERE IF MAKING CHANGES

4. FEl Number

City & State City & State Applied For
el . i e e e s = i 2%6— e || MOt Applicabls .
Z Count Zi Co
P ouniry P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLEMAN, JASON T
9300 REGENCY PARK BLVD. .
PORT RICHEY FL 34668

T e

S RRIETE T T

UM SHBRR

FL | S8y

8. e abbve named entity submits th13 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar w1th and accept
the obhgatlons of reglstered agent

Tasod T~ Mk «zpdnf

{NCTE: Registared Agent signature required whan reinstating)

DATE

FPLE Nowu' FEE 1S $150.00
‘Ahter May 1, 2003 Fee will be $550.00

Mal{é»(}hedk Payable to Florida DEpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

MLE PVP ) O Defete TITLE [Jchange [ Addition
NAME MILLEMAN, JASON T NAME

stest anoress (PO BOX 68027 STREET ADDRESS

orv-st-ze |PALM HARBOR FL 34684 CiTY-ST-2IP

TMLE ST wne[ete TME O Chenge [ Addition
NAME MILLEMAN, JASON T NAME

stReeT aboness (PQ BOX 6027 STREET ADDRESS .

Cv-stoziE PALM HARBOR FL 34684 ) T T CTY-§T-7IP T omE 0 = -

TITLE ﬂ Delete TITLE [J Change [ Addition
NAME COONS. CATHIE NAME

STREETADDRESS 19300 REGENCY PARK BLVD. STREET ADDRESS

crv-st-ze - ([PORT RICHEY FL 34668 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TILE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITy-ST-2p

TLE [ pelete TTLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p EITY-5T- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the inforrnation

indicated on this report or supplemental report is tr
of the corporation or the [ecejver or trustee empowe!
changed, or on an atigcimepwith an address, wxlh

SIGNATURE:

=Xl

c

bmpowered.

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 jf

V/ﬂﬁs

olie Daytime Phone #

AT C5528%0



