2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000000630 Mar 05, 2001 8:00 am
1. Enty Nare Secretary of State
FLORALMILL CORPORATION 03-05-2001 90276 043 ***158.75
Principal Place of Business Mailing Address
553 MILESTONE BLVD. 553 MILESTONE BLVD.
CANTONMENT FL 32533 GANTONMENT FL 32533
e e IR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3490841 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Acdiional
’ Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SI:I;LFA?EEJS{?I%“ES ;EVD Street Address {P.Q. Box Number is Not Acceptable)
CANTONMENT FL 32533 F
/' City FL Zip Code

8. The above named y//ms st em%the pfirpose of chahging its registered office or registered agent, or bath, in the State of Florida
SIGNATURE é_gé) /

gnatu lypeﬁ'm Mred nan}ém registered agent and title if apohcanle {NOTE: Reglstered Agent slgnature required when reinstating) DATE
T
m
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax fflingfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M 0 N
: Trust Fund Comribution. Added to Fees
{Sed pAlleria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [} Change  [] Addition
NAME MILLER, JOHN S JR. NAE
streeTaooress | 553 MILESTONE BLVD. STREET AODRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-§T-2IP
TITLE VPS T Delete TITLE [J Change [ Addition
NAME MILLER, CAROLYN RENEE RAME
STREET ADORESS | 5§53 MILESTONE BLVD. STREET ADDRESS
CITY-ST-2IP CANTONMENT Fb 32533 GITY-S1-2IP
TLE U petete TITLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIY-8T-2IP
TTLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [7] Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
13. | hereby certify that the information supplied with thigsfiling does noYfqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft | and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or tru [ 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 her likg empowered
SIGNATURE: ,ZML ESC 4§y 7P
yﬁmunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Date Daylime Phore #

/S

CR2E034 (10/00)



