2002 UNIFORM BUSINESS REPORT (UBR) FILED 00
DOCUMENT #  P96000018340 Jan 30}210307218& o
1. Entity Name ecre a O a e
P.E. MILLNER INC. 01-30-2002 90117 036 ***150.00
Principal Place of Business Mailing Address
2432 LAKE VISTA CT., #206 2432 LAKE VIiSTA CT.. #206
CASSELBERRY FL 32707 CASSELBERRY FL 32707 :
i . I RERIANTN
2. Principal Place of Business 3. Mailing Address ||I|"|I‘ "l ||”| IW m

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3363437 Not Applicable
Zip Country 2 Country 5. Crliicate of Status Desired O $8.75 Acdiiona
R [ I B} L L e, Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLNER’ PHILLIP E Street Address {F.O. Box Number is Not Acceplable)

2432 LAKE VISTA CT., #206

CASSELBERRY FL 32707

City FL Zip Code

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

i

" BIGNATURE
. 3 Signature, typed or printed name of registered agent and e it applicable, - {NQTE: Registered Agent signature required when rginstating) DATE
v
) o o ‘ m
9. Ihffﬁi{;rporahc.:n is ehtglblg tT s;:tls:fosf(\jts ISr;lang\ble At FlhE N?\;V902 l'::IEE IS“E$b150.D% 0 10. Election Campaign Financing $5.00 way Bo
a .g r.equwemen and elects ’ er May 1, ee w e $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TITLE [ Change [ Addition
NAME MILLNER, PHILLIP E NAME
sTReeT ADDRESS | 2432 LAKE VISTA CT., #206 STREET ADDRESS ~
CITY-8T-2IP CASSELBERRY FL 32707 CITY-ST-2P
THLE v 1 pelete TITLE [ change [ Addition
NAME DRENNAN, STEVEN A NAKE
STREET ADDRESS | 2432 { AKE VISTA CT., #206 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP )
TITLE (1 Delete TITLE [0 change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O Delete TITLE [j Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O celete TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TNLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 112.07(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 receiver or tryeise empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar on an attachment with xIress, with all other like empowered. '

SIGNATURE: ___ SIA L%WMED /ﬁﬁ’/n*x 4571 44%-62 Bb

SIGNATURE AND: TYFD ‘OR FRINTED NAME' IGNING OFFICER OR DIRECTOR ¥ Dab Daytime Phone #

WL rRTN)

Avr

3

CR2E034,(9/01).



