FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

CMLLTeIy W

DOCUMENT #  P97000063975 Secretary of State
1. Entity Name 03-07-2003 90067 034 ***150.00 .
MILDBORB, INC.
Principal F;’Iace of Business Mailing Address
10150 SE |139TH PLACE 10150 SE 139TH PLACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 2449t .
2. Principelal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
|
| 59—3466329 Mot Applicable
Countr Zi Countr m
y P y 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) . T [ TName TR TEAS T amE T s e 0 s I
TAYLOB' MILDRED ¥ Street Address (P.O. Box Number is Not Accepilable)
10150 §E 139TH PLACE
SUMMERFIELD FL 34491
' City FL Zip Code
8. The above named enlity 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 obllgatlons of registered agent
I .
SIGNAF‘CJHE - :
| Signatura, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
It It FEE IS $150.00
N FiLE NOW!!! . 9. Election G ian Financi
i Kw After May 1, 2003 Fee will be $550.00 Trugtlgzndag;ne:‘r?;ut‘t:: e O fdsd-eg?ohll?;sia °
, Make Check Payable to Florida Department of State )
10. J . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TmE | 1D ’ [ Delete TITLE Ocnange [ Addition | &
NAME , | TAYLOR, MILDRED Y NAME e
streeT A00RESS | 10950 SE 139TH PLACE STREET ADDRESS =
CITY-ST-219 ! SUMMERFIELD FL 34491 CITY-ST-ZIP &
o
TITLE T [ Delete TITLE [ Change [ Addition 5
NAME TAYLOR, ROBERT HAME
STREET ADDRESS | 10150 SE 139TH PL STREET ADDRESS
ov-sr-ze | | SUMMERFIELD FL 34491 oiTv-s1-2P
TME | : [ Delete T D change [ Addition
NAME' | R e e o ONAME e e e e e, ke e m e —— -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | - CITY-ST-2IP
TILE ' ] Delete TLE ‘ [J Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE 3 pelete TITLE | [ Change ] Addifion
NAME NAME {
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-ZIP
TILE ! ] pedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRETS - | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12, | hereliy certify tha't*'the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
changTd or on an attachment with.amsaddress, / ith all therempowerd
- i =Y iR 2.4 635
SIGNATURE: QLT UIRED) 3-5-2003 3572 2585
l SIGNATURE AND TYPED OR PRINTED NAMESOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



