_2091 UNIFORM BUSINESS REPORT (UBR) FILED

P g Y - —i19 7 LI-_'li-I Loy v

0037 3T

[ ]
' DOCUMENT # P94000003513 Apr 28,2001 8:00 am
"MILLICAN CORPORATION | ecretary of State
. 04-28-2001 90090 033 ***150.00
Principal Place of Business Mailing Address
8375 GULF BLVD 210 DOLPHIN STREET
NAVARRE BEACH FL 32566 GULF BREEZE L 32561 wvvuvuvuuy
us o
Suite, Apt, #,elc. __ - -7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number 59-3217258 Applied For
Not Applicable
- " C —
Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MILLICAN' IRENE M Street Address (P.O, Box Number is Not Acceptable)
I A eN Il
210 DOLPHIN STREET i
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stbte of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required whan rainstating) DATE
—9—Fhis-eorporationis-efigiie 1o satisty T thtangicte—[——————T ILE- NOWHEFEE1S$150:00= PP . E OO e |
- . " . paign Financing $5.00 May Be
Tax f|||n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 .
TLE PTD [ Delete e O Change [ Addition | S
NAME MILLICAN, IRENE M NAME 2
stReer aboress | 210 DOLPHIN ST STREET ADDRESS 3
CITY-ST-21P GULF BREEZE FL CITY-ST-2IP 3
[
TITLE VsD [ Dalste TITLE : [J Change [ Addition EC)
NAME MILLICAN, WILLIAM C NAME
staeet aooRess | 210 DOLPHIN ST STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL CITY-ST-2IP
TILE [T Detete TIME [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| mme 3 Delete TITLE [] Change  [] Addition
CNAME: . L NAME
STREET ATDRESS | - ——aem L STREET ADDRESS
CITY-ST-2IP v N * AT R PR
- Do ——= et . j
TILE ] [ Delete e ~[F]-Change. T Additinn. | __
NAME ning P R
STREET ADDRESS : " W STREET ADDRESS
CITY-ST-2IP © R civ-sr-ze
TITLE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(), 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; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy an address, with all other iike empowered.
SIGNATURE: pere Ay M ltiein ARy o) 5D 934 /L8
SIGN. TgE AND TYPED OR PRINTED NAME OF SIGNING OFFIE:EH OR DIRECTOR Data Daytime Phone #
P W)



