3/710

2000 UNIFORM BUSINESS Reﬂon: (UBR) FILED

DOCUMENT # PQ7000063975 | May 16, 2000 8:00 am
" iy ame Secretary of State

MILDBOB, INC. 03-07-2000 90079 001 ***150.00

Principal Place of Business Mailing Address

10150 SE 139TH PLACE 10150 SE 139TH PLACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491-2712

us us HRPTTI

Suite, Apt. 4, elc. Suite, APL. #, elc. DG NOT WRITE 1N THIS SPAGE
City & State City & State 4, FE) Number Applied Far
59-3466329 Nt Anmfioaie
- 3 - . —
Zp ountry Zp Country 5. Cerfificale of Status Desied (] $8-79 Addional
. ) . _ _Fea Required- I R
v 6.-Name end-Address-of Current RegisterstAgent™ . T ‘ 7. Nama and Address of New Registered Agent
Name ’
TAYLOR, MILDRED Y traet Address (PO, Box Mumber is Not Acceptabis)
10150 SE 139TH PLACE
SUMMERFIELD FL 34491
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or bath, in ihe State of Florida.
SIGNATURE
Signature, typed o printed name of ragistared sgent and e i eppltzble (MOTE. Rogisterer Ageat gignature requirad when reinslating) DATE
9. This corporaticn is eligible to satisty its intangible FILEI,[NDW!!! FEE IS $150.00 10, Electi aion Fingnci
" X i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt";gn(;aonﬁnl?buﬁ:: e O fdsd'e%q(ang?e? ¢
(Sea criteria on back) O Make Chacl Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 0 3 Dekete TITLE Olchange [ Acdition | &
NAME TAYLOR, MILDRED Y ~ NAME . %’»
sTReeT ADDRESS | 10150 SE 139TH PLACE STRFET ADDRESS oQ
GITY-51-7P SUMMERFIELD FL 34491 Lr-s1-ze Lé'
me @ M Nroogenst  Dose e Ol cChange [ Addition | O
NAME 5- . 1"‘ ”l P f g< " NAME
smeeraponess | 1 ¢ B D€ by 139 STREET ADDRESS
CITY-ST-2IP St erfield FL 3441 carY-sT-2P
ike™ ™ T CIoete ) me [y change (1 Addiion™
HAME : ’ ‘| NAME
STAEET ADDRESS STREET ADDAESS
CIrY-S7-21P CITY-5T-2P
P - ———
. e TJ Detiste Jme ycrerge () Addhion
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
Tne 3 detete T < [Oeonange [ Additien
NAME | NAME N
STREELADORESS STREET ADDRESS
CITY-§1-21P CIY-ST-2P T
HILE 3 ceinte THLE ) change {3 Addition
HAME HAME
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2P ) CITY-51-2P
| 18. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), 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 same legal eflect as i made under oath; thal | am an officer or director
‘ of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ke empowered. -
| SIGNATURE: D Bpfed ?ﬁ eeplr~ X/ t)eoo
SIGNATURE ANDTYPED OR PRIN{ED NAME OF SIGFWG CFFICER OR DIRECTOR 7 Dife Daylme Phona #




