FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000073667
1. Entity Name 04-07-2003 90165 005 ***150.00
MIL-MAR ENTERPRISES INC.
Principal Place of Business Mailing Address
5207 £. FOWLER AVE 5207 E. FOWLER AVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
I — [RARREAR R ARIARRARD
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32835 19 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
— e T - o _—— o B T Name-—‘—z‘-—‘v--:' R —_—rll
N' JON P Street Address (P.O. Box Number is Not Acceptable)
1250 87TH AVENUE NORTH
ST. PETERSBURG FL 33702
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thef;ob_ligations of registered ageny.

o ,5. R .
SIGN/-\TURE
. Signatufe. typed or printed name of ragislered agent and litle if applicabls. {NOTE: Regisiered Agent signalure required when reinstaling} DATE
YA F.l.LE NOwIl FEE i‘S $150.00 9. Election Campaign Financing $5.00 May Be
£7 Aftef May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. o : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE « P 1 Delete TITLE -[JChange  [J Addttion

NAME - CHANCE MILLER NAME

street opRess | 5207 E. FOWLER AVE STREET ADDRESS

orv-sr-zp | TEMPLE TERRACE FL 33617 CITY-ST-2P

TE VP ' [ Dalete TNE O Change [ Addition

NAME JOHN PAUL MARTIN NAME

steet npaess | 5207 E. FOWLER AVE STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP

TITLE O Delete TIME [ change [ Additien |

NAME o e e [ 7Y ] e L ST S —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIMLE [ Detete TOLE | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TILE {7 Change [ Addition
' NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-87-2IP )

TITLE 3 Delete THTLE ) [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiTv-si-z1p CITY-ST-2IP

2 for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
al my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that. the information suppiied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee

SIGNATURE: __ SIGNALUEAE J@UER‘ED H]u{ 02

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

nv

CR2E034 (10/02)



