FILED 2
2003 FOR PROFIT CORPORATION 3
£y
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am;
DOCUMENT ¢  P02000112543 3 Secretary of State
1. Entity Name 05-02-2003 90393 015 ***150.00
MILLARD ENTERPRISES OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address
27180 TIERRA DEL FUEGO 27180 TIERRA DEL FUEGO
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
Sr-0434323] Not Applicable
P Country P Country 5. Certficates of Status Desied [ 98+7 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ )
Name
MATTHEW' JAMES R Streat Address (P.O. Box Number is Not Acceptable)
22212 MONTROSE AVE
PORT CHARLOTTE FL 33952 °
' ) City FL [ Z° 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 cbligations of registered agent.
SIGNATURE .
+ Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 - :
: 9. Etecti F i
After May 1, 2003 Fee wil be $550.00 et oo %y 300 M e
Make Check Payable to Florida Department of State ' ‘
10. : QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST Co s [J nelete TITLE [J Change - [ Addition | &
HAME . |MILLARD, WESLEY -~ .- * NAME g
streer anoress | 27180 TIERRA DEL-FUEGO STREET ADDRESS 3
orv-st-ze - (PUNTA GORDA FL 33983 CITY-ST- 219 3
o
TIME v C Dslete TITLE D change ] Addition <
NAME MILLARD, JOHN NAME
sTReer AnDRESS (27180 TIERRA DEL FUEGO STREET ADDRESS
crv-st-2p | PUNTA GORDA FL 33983 CITY-ST-2IP
TMLE . } B O pelete TILE ’ [l Change [ Addition
NAME ) NAME ’
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
me o, ] Delete TILE ] Change  [T] Addition
NAME NAME
STREET A.EZEESS STREET ADDRESS
CITY-ST-ZIF% ‘ CITY-81-ZIP
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplémenta!l report is true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment with an address, with all other like empowered.
-
IA:“ Y[R AY F' g 3 .. r—r‘,f-q f?\‘\l'i")"m'F\\ .
SIGNATURE: fMM#ﬂ%ﬂWM X0 IWesley 8, Mollaxrd 5//24/03 PH 624-0072
SIGNATURE Aun/hrpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR "Date ? Daytime Phane &




