2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fi\iné'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥\ Hindicated on.this report ar supptemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gLlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ (VA2 Lt Gy,

L ]
DOCUMENT #  P94000003513 Apr 18,2002 8:00 am
1. Entity Name ecretal ’f Of State E
MILLICAN CORPORATION 04-18-2002 90451 048 ***150.00
Principal Place of Business Mailing Address
8375 GULF BLVD 210 DOLPHIN STREET
NAVARRE BEACH FL 32566 GULF BREEZE FL 32561
2. Principal Place of Business™ -~ ~ ... _ 3. Mailing Address "“"
Suite, Apt. #, etc. Suite, Apt. #, elc. T e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App-Hed For
59'3217258 Not Applicable
Zi i o
e Country Zip Country 5. Certificate of Status Desfred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M]LUCAN' IRENE'M L ” Street Address (P.O. Box Mumber is Not Acceptiable)
210 DOLPHIN STREET - ~ - ‘
GULF BREEZE FL 32561
e, ol City FL | ZrCoce
8.: The above némpd enti'ty §gbr}i‘r‘ts this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Inlangible _FILE NOW!! FEE IS $150.00 10. Electi e aE.
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 o .?remlon Campaign Financing O $5:00 May Be
0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PFTD [ Delete TITLE O Change [ Addition | S
NAME MILLICAN, IRENE M NAME ' 2
STREET ADDRESS | 210 DOLPHIN ST STREET ADORESS §
cry-sT-2P | GULF BREEZE FL GITY-ST-2IP W
LT 1vsD - [ Delete TITLE [JCharge [ Addition %
WAME . |MILLICAN, WILLAM C NAME
STHQFTADDRESS. 210 DOLPH'N ST STREET ADDRESS
YIS ZIR L GULF BREEZE FL CITY-ST-2IP
TITLE 1 Deiete TITLE [Jchange 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZiP CITY-ST-2IP
e [ Delete TITLE IR O Change [ Addition |
HAME ’ NAME AR
STREET ADDRESS STREET ADDRESS = =
CITY-5T-2P . [ =CITY ST 2ipa2e
TITLE TITLE o CooveocLn O Chaige it Q‘Adcﬁﬁpn
J LY NAME oL AT ..-ul‘:;"_l;ilz’{:;‘fs‘ ",
. S‘[R'EE[ADDRESS STREET ADDRESS Lo i ' - JC R I Rt M T T !
GY-sT-2IR . s e CATY-ST-2IP
THLE, ; 57 [ Deleter” TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-21P

changed, or on an attachment n address, with all other like empowered.
i .
Ly & 02 %0 739 234
Lo LJ ( .

S -
SIGPI?’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima '-| f




