2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000028141

MILLS VENTURE GROUP, INCORPORATED

Principal Place of Business
27564 OLD 41 ROAD
BONITA SPRINGS FL 33923
us .

Mailing Address

27564 OLD 41 ROAD
BONITA SPRINGS FL. 34135
us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A O

DO NOT WRITE IN THIS SPACE

MILLS, DANIEL §
27225 JOLLY ROGER LN
BONITA SPRINGS FL 33923

City & State City & State 4. FEI Number 65‘0397642 Applied For
Not Applicable
Zip Country Zip Country . \ $8.75 Additiona
L o . 3 5. Certificate of Status Desired. [, Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narme of registered agent and titke I applicable,

{NOTE: Registared Agent signature requirad when reinstating}

DATE

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

FILE NOW!Y FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P O pelete TIMLE E Change [ Addition
RAME MILLS, DANIEL J. RAME |

streeT aooress | 28361 TASCA DRIVE sweeraooness | 27225 Joll Rraﬂcr- Lis.

cr-szp | BOMITA SPRINGS FL osze | Bouw'du Spn T PL 34135

TTLE VP ' & Delete TITLE ' g [ change [ Addition
NAME MILLS, JAMES F. NAME I e

STREET ADDRESS | 475 WILLET AVENUE STREET ADDRESS SHOHO) H =020 2

orv-stzp | NAPLESFL . . . L CTY-ST-ZP . 10716/02--01070--003  #%1100.00

THLE Cte, [T Delete TLE [ Change [ Agdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE L Delete TILE [ Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE L1 Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S§T-2ZIP

TITLE O selete TITLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the redes
changed, or on an attachmg

SIGNATURE:

&I or frustee empoweared laexgautg

an address, with
by

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

his report as re by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
gred.

9/3,4/&2

23%-947-31717

AY  SLBOOLD

CR2EQ34 (4/02)




