2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000028983 . Feb 28, 2001 8:00 am
. Enly Neme - Secretary of State
MILL CREEK MANAGEMENT, INC. 02282001 90045 032 =1 50,00
Principal Place of Business Mailing Address
1400 10TH AVE. 1400 10TH AVE.
VERQ BEACH FL 32960 VERC BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650744806 Appled For
Not Applicable
Zi Countr Zi Count it
P y L Lty 5. Certificate of Status Desired | $8'75 Addlt[onal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName
RUSSELL, ROBERT V Strest Address (P.O. Box Number is Mot Acceptable)
732 BROADWAY
VERO BEACH FL 32960
City =] Zip Codo
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sitpature, tyoed or printed narme of recistersd agert and titis £ applicaole. (NCTE: Reg stered Agent signatl-e recuired whan renstat vg) DATE
i on is eligi i i 1M EE 5
9. This corporation is ehgxbie. to satisfy its Intangible FiLE NOWIH FEE !S. 5150.00 10. Etection Carmpaign Financing $5.00 viay oo
Tax filing requirement and clects to do so After MAY 1, 2001 Fee will be $550.00 Fund S M y Y
- . . . o . J Trust Fund Contribution Added 1o Fees
(See criteria on back) 1 Make Chack Payable io Depatiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete e O Crange [ Acdition
NAE RUSSELL, ROBERT V NANE
STREE™ ADDRESS | 1400 10TH AVE. STREST ACDRESS
GITY-8T-2IP VERO BEACH FL 32960 CETY-8T- 21
THTLE (1 belete TILE Ol change [ Addtticn
hAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLL 3 Delete TITLE O Crange [ Additior
MARE NAME
STREZT ADDRESS STREET ADDRESS
CITY-Sr-712 CIty-51-7IP
TIFLE {1 Delete TITLE O Crangs [ Addition
NAME HRAME
STREE! ADDRESS STREET AUDRESS
CIT¥-ST- 2P CITY-ST-21P
TLE O] etete TITLE [ Changs [ Acdition
HAME MAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP ' CITY-8T-2IP
TTLE 1 Delete e [fChenge  [] Additio®
HAME NAME
SIREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CiTy-ST-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricla Statutes. | further certify that the in‘ormation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or iy ryport as required by Chapter 607, Florida Statutes: and that my name appears in B.ock 11 or Biock 12 f
changed, or on an attachment wi fere

SIGNATURE: ' et }& & 5 Oa:ez'/za'/zoa/ .

*TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dagime Prang §

CR2E034 (10/00)



