2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 L ]
DOCUMENT # P98000091537 Apr 26,2001 8:00 am
1 By here ecretary of State
MILLICAN HOMES, INC.
_ 04-26-2001 90106 029 ***150.00
Principal Piace of Business Mailing Address
801 SUNSET PQINT CT. 601 SUNSET POINT CT.
LUTZ FL 33548 LUTZ FL 33549 UUU U
' E K ‘;';"‘:‘ “{. "
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §0-2541016 Applied For
; Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R T e Ll e e '-«-.'__;-‘T"‘“"r empsram, =z o [ [N BT s e - - = e e DT LTI et -
MILLICAN, ANTOIN N Street Address (P.O. Box Number is Not Acceptable)
601 SUNSET POINT CT.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement.for the purpose of changing its registered office or registered agent, or both, in the %qte of Florida.
}!
%EGNATUHE
A Signature, typed or pﬂ‘lf name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) . DATE
v . . I " . . ¥ 'f'
9. This corporation is eligible to satisfy its Intangible FILE :lO\;V F-;:EE I§I|$150.00 . 10. Election Campalgn Financing $5.00 May Be
Tax ﬂlmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added 1o Feas
-(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ change [ Addition
NAME MILLICAN, ANTHONY NAME
sTRecT AGDRESS | 601 SUNSET POINT CT. STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 . CITY-5T-2IP
TITLE VP O Delete TITLE O change [ Addition
NAME MILLICAN, ANTOINETTE N : NAME
sTReet ApDRess | 601 SUNSET POINT CT. . STREET ADDRESS
arv-st2p | LUTZ FL 33549 o~ gy-i-2Ip
TITLE O Detete TITLE [QChange  [] Addition
TITNAME e efe mmemT Lo e T el T T e = o - —~§ NAME ’ e = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE ' O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 12 if
changed, or on an anachmenmess, with al"other like empowered.
- [N
/5IGNATURE: __ oy MM Anthony Millican 4{/28/0/ 33 9490374

SIGNATURE AND WPED-’H PRINTED HAME OF SIGNING OFFICER CR DIRECTOR [ Date Daytima Phone #

CR2E034 {10/00)



