2002 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P98000000630

FLORALMILL CORPORATION

Principal Place of Business Mailing Address

553 MILESTONE BLVD.
CANTONMENT FL 32533

553 MILESTONE BLVD.
CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90033 025 ***150.00

IR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3490841 Not Applicable
Zi Count Zi it
° euntry P Country 5. Cerficate of Status Desired ~ [J 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name

MILLER, JOHN S JR.
553 MILESTONE BLVD.
CANTONMENT FL 32833

Streel Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

g its registered office or registered agent, or both, in the State of Florida.

oy

8. The above named enmyW state/ﬂ farthe purpc of chan
SIGNATURE
=3

Slgnature o / pf)é:#(ama of ra%tered agent and titig it appllcable

‘(NDTE Registered Agent signaiure required when reinstating)

</

ligible to satisfy its Intangible
ent and elects to do so.
back) O

9. This corperatiorfi
Tax filing req
{See criteria

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TLE [CJchange [ Addition
NAME MILLER, JOHN S JR. NAME
sTReeT ADoRess | 553 MILESTONE BLVD. STREET ADDRESS
CITY-§7-21P CANTONMENT FL 32533 CIY-ST-2IF
TITLE VPS O Delete TLE ~ [ change [ Acdition
NAME MILLER, CAROLYN RENEE HAME
STREET A0DRESS ( 553 MILESTONE BLVD. STREET ADDRESS
CiTY-S$T-21P CANTONMENT FL 32533 CITY-S7-2IP
ME e e e em e e[ Delete MLE . _ O Change [ Addition
- T —— m— _— o em e - e N PO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O elete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP *
TILE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered to execute thigfreport as required by Chapier 807, Florida Statutes; and that my names appear:

changed, or on an attachment s, with #l other like em|

SIGNATURE: _\

with an address,
W /7/1'

sin ?ock 1W 12 Lf

(2> /

}aﬁ/ﬂme‘inﬂ' TYPED OR rhINTED NAME OF SIGNING OFFICER OR\DIRECTOR

V?m//a- .

Caysfne Phone A

‘i

.y

CR2E034 (9/01)



