FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000060566 ' ecretary ofState

1. Entity Name

MILLIE JANE SLOAN, P.A.

Principal Place of Businass Mailing Address
66 S. TYLER ST. 86 S. TYLER $T. B
BEVERLY MILLS FL 34465 BEVERLY HiLLS FL 34465 ] i
I N AT ERR KRR
206y . Dogar C77 2161 W, Dol CT.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
- - 3 - Yy
Ouavelloy FL _ |Dommelion) FL |~ women .
Zip Country Zi County " ) 8.75 Additional
3943 LI d I. 'Tfil) s ﬁ% 34 C‘ . J@U s 5. Certificate of Status Desired O gee Requirecliuona

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - f— B - Name

' - fddress Chy . -~
SLOAN, MILLIE 4 - No New ATHT- I

Street Address (PO, Box Number is Not Acgeptable)
66 SOUTH TYLER STREET AL W OR'&L- 87-

BEVERLY HILLS FL 34465
: CEWDUMN eltlon FL 'gv&d% <

BEY .,T_hé':_aDO\'Ie 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
- tthe obligations of registered agent.

Vo

S

© SIGNATURE
1 ; Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE

| FILE NOW!! FEE IS $1506.00 ) )

g P . 9. Election Campaign Financin,

| After May 1, 2003 Fee will be $550.00 Slection Campaign Francing - $5.00 way Be

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [ Change [ Addition
NAME SLOAN, MILLIE J NAME -
sireet aooress |66 SOUTH TYLER STREET STREET ADDRESS
arv-st-ze | BEVERLY HILLS FL 34465 cy-§1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 21
TILE e o iDeles  _ Qmme _ | . . [ Cnenge [ Addiicn
NAME : ‘ T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O elere LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify Ihatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -l
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 required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ofher lke empowered.

N nl)e - Vs |« T 38R
SIGNATURE: | JBBSh i sarauiplie . S)Ap Y 2% %/,5 7;5’4 i

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV ¥EPLLS0

CR2E034 (10/02)



