2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16754

1. Entity Name

MILLICENT COLLINS & CO.

/

Principal Piace of Business

Mailing Address

550-5-WINTER PARK DR S50-S-WINTER-PARICDR

GFE225— STE225—

%asssuasaaut 32707 _CASSELBERRYFC32707

S us

2, F'rmc:pal Placeof Business 3. Mailing Addre . ”lmll”lml
Tod” Kiwi Civele 104 wi Circle

Suite, Apt. #, elc.

Sthe Apt. #, etc.

FILED 5
15, 2000 8:00 am

%
ecretary of State

09-15-2000 90012 020 ***550.00

ARG TRON

DO NOT WRITE IN THIS SPACE

Mlj"&aj‘lr

ark, F L

4. FEl Number

wWinrr Park, FL

Applied For
Mot Applicable

36-3472214

Couptry.

tawqg €

Fi79 7

- 33794 “™ USA-

5.. Certificate of Status Desired

1 $8.75 additional

Fee Required ™~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

P

SIGNATUHE

8 The above name: eml'ty subm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL

F/70/ 80

Signature, typed o printed nams of regls(ared agent and tilla if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

4
9.4 This corporation is eligible to satisfy its Intangible
, Tax filing requirement and elects to do so.
(See criteria on back)

. FiLEE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE STP 1 petete TILE {Jchange [ Addition | S
NAE COLLINS, MILLICENT NAME ~ 2
sireer aooaess | 704 KIWI CIRCLE STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL CITY-ST-7IP i
TITLE D O pelete THLE [ Change [ Addition 8
NAME COLLINS, MILLICENT NAME

staeer anoRess | 704 KIWI CIRCLE STREET ADDRESS

GITY-5T-2IP WINTER PARK FL CITY-ST-21P

e . . [ Delete me_ | e « oo = e [ Change . [T] Addition

NAME T T S T R T e T NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TINLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE [ oelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gddress, with alt ather like empo ered.

changed, or on an attachment wil

SIGNATURE:

SIGNATURE AND T‘VPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

9/ s0)sv

(o7)

$39-25/7

Date Daytime Phona #




