T |

su-."’-‘!r;'f-i FILED

Apr 26,2004 8:00 am
2004 FOR FROLIT COREQRATION cereary of State

DOCUMENT # P03000094926 04-26-2004 90474 013 ***150.00

1. Entity Name
MILLCOM, INC.

Principal Pace of Business Mailing Address 9 4 0 65 8 7 B

10078 CHESHUNT DR, 10078 CHESHUNT DR.

ORLANDO, FL 32817 US ORLANDO, FL 32817 US
> sV (LT

Suite, Apt, #, atc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

7 O— @ ngq R Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?eae-gesq lﬁfﬂtm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e [ p—— emm i e oo mmem o .= | NEME —_— A i ot fin e =

"DEBITS & CREDITS GROUP, ING CORLTER HILLER A
6955 HANGING MOSS RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 106

ORLANDO, FL 32807 | VOB C HESHUMST DRIVE
O RLANIDD FL 329%

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 ggent.
. e -
£. i -Z% -»/
SIGNATURE %"” 4 Do ]
DATE

Signature, typed or printed name of regm’lered agent and title if applicable. {NOTE: Registerad Agent signature required whien reinstating}
FILE NOW!II FEE IS $150.00 8. Election Campaign Einanctng $5.00 May Be
After May 1 2004 Fee Wi“ be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEF\‘S AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T [ pelete THLE [ Change  [J Addition
NAME MILLER, WALTER v NAME
STREET ADDRESS | 10078 CHESHUNT DR. STREET ADDAESS
CITY-ST-2IP QRLANDO, FL. 32817 CITY-$7-2IP
me V.S O3 Delete TTLE ’ [ Change [ Addition
NAME MILLER, STEPHANIE HAME
STREET ADDRESS [ 10078 CHESHUNT DR. STREET ADDRESS
CITY-ST-7IP ORLANDOQ, FL 32817 CITY-ST-2IP
TITLE ) O Deete TITLE [ Change 7 Addition
NAME * NAME
STF.EEMDDRESS = = R i [REE) AIDRESS S| TR e e e e e e e i |
CITY-ST-7IP CITY-57-21F
TITLE [ pelete TILE [ Change  [J Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IF ,
TINE 7 Delete TNLE [ Crange  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADCRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3){i), Florida 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 of director
of the corparation or the receiver or trustee empowered to exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all other like empowered.
SIGNATURE: %;:— /h{: 4-23-0f o7 931399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




