2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am %

bttt ecretary of State
MILLS ASSOCIATES OF SOUTHWEST FLORIDA, INC. 04-11-2002 90085 013 ***150.00
Principal Place of Business Mailing Address
786 S, ORANGE AVE, 786 S. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65‘07902 12 Not Applicabie
Zj Count Zi Countl iti
B ouniry P ountry 5. Cenlificate of Status Dasired O $8.75 Additional
- - . . - . . . . _ . _ Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name M @ ; J\: ; A" F
GEBBARD' DIE':E.R Stre&tAdd&s&(P.O._?gx Number is Not Acceptabl
635 S ORANGE AVENUE { Al A1 L, s oo
SUITE 10
SARASOTA FL 34236 City mm fq FL Zﬁ%g
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE Q%’U&fﬁdé SV & T  SHORE D28 ol
Signature, lyped br pri@ name of registered fyent and titla i applicakie. " (NOTE: Registered Agent signalure required when reinstating} DATE
N
: o it ) '
9. 1h|sfﬁ%rporatrqn is ergltglb\: tT .,atms;fycrjts Intangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax 1ling requirement and elects 1o do §o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) ﬁ—' Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE P [ Deteta e BLgharge [ Addltion | 5
RAME SEIDL, ANTON NAME &
streer DoRess HOSE-RINGLING-BLYD. sreTaoress | 736 S, o RANGe AvendE 3
crv-st-z¢ - [SARASOTA FL 34238 CITY-ST-2IP o
1l
TITLE VP ] Delete TME [ change [ Addition | G
NAME MAYR, FRITZ NAME
sTrReeT ADDRESS (786 S. ORANGE AVENUE STREET ADDRESS
eny-st-zr |SARASOTA FL 34, CITY-ST1-2IP
“TITLE i - I el SO0 e | BT T -l et DO - = . —{JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Dslete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ etete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21#
13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt address, with all other like empowered.
- -2 YA g XL
SIGNATURE: I-Ty-20cL /- 26c-3¢
Date Daytima Phane #




