2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P9700009384 1 .
1. Entiy Narre Apr 21, 2000 8:00 am
MILLS ON WHEELS, INC. ecretary of State
04-21-2000 90171 033 ***150.00
Principai Flace of Business Mailing Address
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA FL 33604 TAMPA FL 33604-4504
e oo AN B A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3474475 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - . . Narne__ o s B
SHORT, PAUL R Street Address {P.O. Box Numuoer is Not Acceptable)
3306 W WALLACE AVENUE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Florida.

"CARZE034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile If appiicable (NOTE: Registered Agent signature regquired when reinstaling) DATE
9. This F;Iorporatipn is eligible to satisty its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feos
{Sea criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE DP ] Delste TITLE []Change [ Addition
NAME MILLS, LENARD $ JR MAME
STREET ADDAESS | B306-W-WALLACE-AVENUE 1| 919 Kesbrad Dr STREET ADDRESS
ov-stp | TAMPAFES9611 Mewo forddli d (W 34LSH] oivstze
TImE VsD [ Detete TITLE [J Change  [J Addition
NAME MILLS, DEBBIE M NAME
STREET ADDRESS | S306-W-WALLACE-AVEUE TR 19 Kes h“’( e STREET ADDRESS
orv-stzr | TAMPAFL3368H Meyo Poed Lo | FI 35y | omv-stap
T 1 peete T - - [ Change ) Addition
NAME - ' - N BT o T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TLE [1 change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P ) CTY-§1-2P

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7ot 3N AN 1

changed, ofr on an attachment wilh an address, ther like empowered.
Gogh DGR 9["/6 -0 i3 - 3i6~¥3237

SIGNATURE: ~
SIGNATURE AND TY?ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Phone #




