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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000050822 ecretary of State
1. Entity Name 04-07-2003 90976 014 ***150.00
STEPHEN T. MILLAN, P.A.
Principal Place of Business Mailing Address
9155 S DADELAND BLVD 9155 3 DADELAND BLVD
SUNTE 1412 SUITE 1412
ITATARRIAERAIE
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

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

65-076 1303 Not Applicable
e Country i Country 5. Certificate of Slatus Desired [ ?g'gesqgrdgjmo"a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name

MILLAN, STEPHEN T Street Address (PO. Box Number is Not Acceptable)

9155 S DADELAND BLVD

SUITE 1412

MIAM! FL 33156 : City FL Zip Code

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

the obligations of registered agenl. .
'y
- T— -
SIGNATURE J - m&;Z‘ZN\ 4/ 3 / @ \3
Signaturg, typed of printed name of ghlistered agent and title if applicabls (NOTE: Registared Agent signatura required when rainstaling} %TE /
i ; 3
1 1
AftF“;JE N?V:Q;{I_)la ’;:'_EE Iﬁl?:sgégg 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, \|ee will be i ' Trust Fund Contribution. O Added to Fees
Make Check Payable to quPﬂda Department of State .
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRﬁz’ﬂ)HS IN11
me  |D ‘. [ pelete TTLE b / P EfChanga Mdition
NAME | MILLAN, STEPHEN T NAME
STREET ALDRESS | 9155 S DADELAND BLVD SUITE 1412 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE . O Delete TITLE [0 Change [ Addition
NAME - NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : : roelete - R e . - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE OJchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-aip CITY-ST-2IP
TITLE 2 celete TE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cert[fy_lh‘ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the raceiver or rusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like emp\owered.
’7’1/3;/ °3 S 670 US55

af X g s = o I =
SIGNATURE: ___S Ut NG ED
SIGNATURE ANDTVPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 8908920

CR2E034 (10/02)



