2001 UNIFORM BUSINESS REPORT (UBR) FILED

0537067

DOCUMENT # P94000065558 .-.. . Jan 23, 2001 8:00 am
I o NG Secretary of State
' ) 01-23-2001 290100 003 ***150.00
Principat Place of Business Mailing Address
14421 BRIDGEVIEW LANE PO BX 1143
PORT CHARLOTTE FL 33953 P. 0. BOX 381143
MURDOCK FL 33938-1143
us
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0519661 Applied For
‘ Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLS-ROBERT o o " Streat Addrass (P.O, Box Number is Not Acceptabls) - T
14421 BRIDGEVIEW LANE - " P
PORT CHARLOTTE FL 33953
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agant and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ $ riZtlzurijaggrilr?Suh:: nend 0 ?gj'ggohézzf e
(See criteria on back) il Make Check Payable to Depariment of State '

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE ] [ pelete TITLE [1Change [T Addition

NAME MILLS, JACK J. NAME

stReeT noress | 53501 STONEHENGE DR STREET ADDRESS

orv-si-ze -+ SHELBY TWP M CITY-ST- 2P

T ST 3 oelate T O Change [ Addition
" NAME MILLS, CHRISTOPHER A. HAME

smeeTanosess | 17307 HILLCREST DRIVE STREET ADDRESS

CITY-ST-2IP MACOMB MI 48044 - CITY-$T-2IP

me P ] polete TiLe [ Change (] Addition

NAME MILLS, ROBERT J HANE

streeT aopress | 14421 BRIDGEVIEW LANE STREET ADDRESS

CITY-S$1-2IP PORT CHARLOTTE FL CITY-ST-2F

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

WILE {1 Delete TILE [ Change [l Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

TITLE T Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S7-2)P ' ) CITy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 recelver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, wj other like empowered.

SIGNATURE:

ROBERT 4. IiLLs  I-ja-o) [9%1)76%-1296

SIGNATURE AND TYPED QR#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dytme Phone #

CR2E034 (10/00)



