2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIDITTT

CR2E034 (10/00)

L]
DOCUMENT # P96000031885 May 01, 2001 8:00 am
1. Enty Name Secretary of State
GLORIA J. MILLS, INC. 05-01-2001 90034 044 ***150.00
Frincipal Piace of Business Mailing Address
4123 HENDERSON BLVD 4608 W. LONGFELLOW
TAMPA FL 33129 TAMPA FL 33529 ¥V o aws
us Us
Suite, Apt. #, ele, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3376509 Appled For
Nt Applicable
Zip Count z Countr N
‘ Luntry P mniry 5. Certificate of S1atus Dasired ] $8.75 Actftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, GLORIA J
Street Address (P.O. Box Number is Not Acceptable)
4608 WEST LONGFELLOW
TAMPA FL 33629
City Zip Codde
8. The above named enlily submits this statement for the purpose of changing its reg'stered office or registered agent. or bath, in the State of Fiorida.
SIGNATURE
Sigrates e, Wped O printed same of regisiena agent and @l if aopicab e (NOTZ: Registeren Ager CATUNS TEUL TEC when reirsEng ) SATE
i tion i it atisfy i FILE WNOWIH FER 50, R
9. iZ\sfﬁorpora.\Q? s;} e'llwlglb\:ja tc‘> Sft &;foyéts \ntangub\e‘ i E']i_;. 1.!\.:; ;f\m a;., - 3%;}3!1.??960 o0 10. Election Campaign Zinancing $5.00 nay 8o
7 HING requiremeat and £lects to do so Ry o F far WIAY 1, 2001 Feo will bo 850 Trust Fund Contribution. ] Added ta Fees
{See criteria on back) 7 Male Check Payable io Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P (] Delet: TTLE [Jtrarge ] Adeaien
HAME MILLS, GLORIA J MAME
STREET ADDRESS 4608 WEST LONGFELLOW STREET ADDRESS
GiTY-ST-7IP TAMPA FL 33629 LITY-ST-2iP
e 1 Dalese HHE - oge [ Addiiae
MAME HEME
STRZET ADDRESS STRFET ASDRESS
ITY-ST-7P CITY-ST-2IP
TILE [ Delete TIILE [JCaange  [] Additon
NARE RAME
SIREET ADDRZSS STREET AOSRESS
LTy -ST 2P ClY-ST-21P
TT.E {1 Delele TITLE [ Changs [ ] Addtien |
NEME NAME
STRELT A30RESS STRECT ADDRESS
CITY-§7-21P CITY-ST-2:P
i [ Delote e [ Change [} Additi:
NAME Ak
STREET ADDRESS STREET ADDRZSS
CiTY-S0 A1 Sy ST-21P
e [ telee ILE [JChenge [ Additio®
WAME NAME
STREEY ADDRESS STRELT A2DRESS
CITY-ST-24iP CITY-§7-71P

|

|

13. I'hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat on !

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made urder oath: that | am an off cer or dirscior !

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and th
changed, or an an attachmgnt avith an address, with all other ke empowered.

Progdonl Lj(l,l?w ARG W NS ED R

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Ty

at my name appears in Blocx 11 ar Biock 12 1




