2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051161

1. Entity Name

MCMILLAN ENTERPRISES OF NORTH FLORIDA, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 043 ***150.00

@

Principal Place of Business
3424 THOMASVILLE RD

#15 #15
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
us us

Mailing Address
3425 THOMASVILLE RD

2. Principal Place of Business

RN

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3453031 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il e e e e+ e e 2 e e e mommei) Name_ | . L i o = — I e et
MCMILLAN, S CRAI
Street Address (F.O. Box Number is Not Acceptable)
1821 W JEFFERSON ST
QUINCY FL 32351
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} OATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financin
Tax filing requirement and glects to do so. After SEPTEMBER 13, 2000 Mén. wili be $750.00 ) Trust Fund Copntrigbulion. g fdsd-eod(t’ohligz? .
(See criteria on back) O Make Gheck Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
TILE PSTD [ Delete TITLE ; 1 Change [ Addition
NavE MCMILLAN, JANE R N ME Mitlan dane R
streer aooress | RT 2, BOX 228 STREET ADDRESS | 24,778 baten )Qoa
cITy-§T-2IP QUINCY FL 32351 CITY-ST-2P @w‘ niy Fl- 235/
TILE [T Delete TTE ! ClcChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [T Delete s [l change [ Addition
NAME KAME
smereoress | oo Remmneomss | o L L cme e e o
omy-st-zp | CiTY-ST-21P
TITLE [ Delete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Deicte TME [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

119,07(3)(i}, Florida Statutes. | further certify that the information
fegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

750-293~ 094

7/ //%/ﬁﬂ

Dale Daytime Phone #

Jaue €. MC Millgn

WA

=

(i



Y IOV O POOLNT K

McMILLAN ENTERPRISES D/B/A

Trixi & (GRACE

Ladies Apparel and Gifts

July 12, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee Fl 32302-1500

RE: Corporate Filing Fee

Dear Sir:

We received the 2000 UBR form today. The form is marked Second Notice. We did not
receive a first notice. I called to talk to someone at the help desk. I was told to send the
original fee along with the report. I am enclosing a check for $150.00.

Thank you,

Oprtt St
Jéfie R. McMillan

President

3425 Themasville Road « Tallahassee Florida 32308 « (850} 893-7074 « Fax (850) 893-5026



