2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069506 Jan 18, 2000 8:00 am
1~ Entty tame Secretary of State

GARY M. MILLS, P.A.
01-18-2000 90052 045 ***150.00
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; Principal Place of Business Mailing Address

: 1701 WEST HILLSBORG BOULEVARD 1701 WEST HILLSBORO BOULEVARD

(| #00

[ |DeERRELD BEncH L 12 DEERHELD BEACH FL 32150 C0004200

H u

|l

W 5 OO AR AR A RLRTOE
i (764w Hillsboro vaj 740 W Hylls bovo fSZm:ﬂ

' Suite, Apt. #, elc. |\ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

; N A | .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE GWMJ/J , lpc/fJ;M /%J/m

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certifg that the information
indicatéd 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 diractor
of the corparation or the receiver or trustee empowered 10 executa 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 an addrgss, with all other like empowered.
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suennunﬂmn TYPED OR PRINTED MAME OF SIGNING oFFI?’R OR DIRECTOR Daytime Phone #
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I 11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
' TITLE D [ pelete TILE (] Change [
NAME MILLS, GARY M HAME
sTheer ooress | 16825-B ISLE OF PALMS DR. STREET ADDRESS
: cry-81-21P DELRAY BEACH FL 33484 CiTY-ST-7IP
. TITLE PVST O petets TRLE [ change [
NAME MILLS, GARY M NAME
f sTheeT Anoness | 46825-B ISLE OF PALMS DR. STREET ADDRESS
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CITY-5T-2IP CITY-ST-2IP
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