indicated on this report or supplemeantal report is t

changed, or on an attachrpgnt with an address, wi

SIGNATURE:

13. | hereby cenriify that the information supplied with this fili

of the corporation or the receiver or trustee empowere

ng does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other lik empowered.
SRR fﬁfhumﬁ‘ e MM tican IPL/ 30 &3’. %2-G318

= PLUAAL

" SIGNATURE AND TYPED OR PRI

INTED NAME

OF SIGNING QFFICER OR CIRECTOR

- ____________________|
?
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ P98000091537 Apr 25, 2002f8:00 am :
1. Entity Name ecretary O State .
MILLICAN HOMES, INC. 04-25-2002 90016 043 ***150.00
Principal Place of Business Mailing Address
601 SUNSET POINT CT. 601 SUNSET POINT CT.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business_ 3. Mailing Addres; ] J l|||”|||"| ||||‘ ||m Ill"m" Ilm "“I ﬂm N"l I"I”'"l |||’ i|||
322 froohin setn €| 36422 AudinSoadh @
Suite, Apt. #, elc. ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
'Zeﬁ)\\q':‘\\\h A 20 phyclplls, FA 59-3541016 Not Applicable
g Y L] oty bV T G - s oo mierie o= -$8.75 Addiioral )
é’{)%'.'\ \ ’P(AS f. o) %6‘“ (Ab(.o 5. Certificate of Status Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILUCAN, ANTOINETTE N Street Address (P.0. Bal;lq ber is No%:c\.:p le) (LA
601 SUNSET POINT CT. oL €7 L € )74 oV s W) X
LUTZ FL 33548
City Zip Code
2o onycndie | FL | “*33%
8. The above named entity submits this statement for the pmgistered office ar reg‘stere!d agent, or both, in the State of Flarida. )
. L/,/
SIGNATURE ° '5/09’
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riz?'g:fdag]grilr?;uig: neing f:ijd-egl?ohg?e;sae
{See criteria on back) O Make Check Payable to Department of State )
11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ’ O pelsta TITLE . ﬂ?Change O Addiion | 5
NAME MILLICAN, ANTHONY NAME | 3,
swreeT anosess | 601 SUNSET POINT CT. sraeer aporrss | DDA Aodhin S M 3
cr-s1-zp | LUTZ FL 33549 CITY-5T-2P ’)_@\M’( hills k[;( 2335 "\_\ v
1 v [ o
TITLE VP [ petete TILE \ . W M SVChange [ addition | &
\'aY
NawE MILLICAN, ANTOINETTEN NAME %m A O
sTReeT A00RESS | 01 SUNSET POINT CT. STREET ADDRESS .
- |-cmv-s1-zp- = EUTZ FL 33549~ = = . — - CITY-ST-2P - “-ZQD\\W\N“S -Fl ARG - e -
THLE ) eiete e vl ‘ Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i}
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pejete TITLE [ changs ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP



