2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027501 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
WILLIAM MILLS ENTERPRISES, INC.
01-29-2000 90020 022 ***150.00
Principal Place of Business Mailing Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST.
ORLANDO FL 32803 ORLANDO FL 32803-5936
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number | |Applied For
_ 59-3498484 B i
Zip County Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T | 7. Name and Address of New Registered Agent
T el e i R TH - I - ‘.Name‘ R Tt e S P s | S - -
SPENCER' STEVEN A ) 75(?9; Address (P.O. Box Number is Not Acceptable)

1900 E. ROBINSON ST.
ORLANDO FL 32803

City - FL |21p<:ode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and 1tle if appiicable. [NOTE: Registared Agent signature required when reinstating} DATE
e maamaan s o o” | ster MAY 5 2000 Fon il boSa000 | ¥ EcionCampan Fhncing 1 $5.00 vy 5o
o1 : , . Trust Fund Contribution. O Added to Fees
(Ses criteria cn back) M Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EF3 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (7 Change  [J Additien
HAME MILLS, WILLIAM NAME
streer aooress | 520 LK KATHRYN CIRCLE STREET ADDRESS
CITY - 5T-2IF CASSELBERRY FL 32707 ' Ty -ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME — - c et e m e e, feMAME— - | - - - - . - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-71P
TINLE [ Detete TME [ Change  [] Additicn
NAME . NAME i
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZPP
TIMLE . ‘ , 7 Delete TITLE [ Change [ Addition
NAME oL NAME
stecTaORESS |, STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
THLE [ Delete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 11 or Biock 12 if
changed, ar on an attachment with an adgafss, with all other lke empowered. :

SIGNATURE:

Tt ———— Date Daytime Phone #

>



