FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000102660 Sécretary of State
1. Entity Name 05-02-2003 90249 014 ***150.00
MILLS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
7750 66TH STREET NORTH 7750 66TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

Suite, Apt. #, ete. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3557052 Not Applicable
Z%p__ - Gountry @ Counlry 5. Certificate of Status Desired C $8.75 Additionaf
STT e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~

Name

TIMMERMAN, J. TODD
101 E KENNEDY BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800

TAMPA FL 33602 City FL Bp Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t‘y‘r:nfi or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
s 9, Election Campaign Financin i
After May 1, ;,2603 Fea will be $550.00 Trust Fund Co?mtrigbution. ° 0 fc?ﬂtgi?oh;ZisBe

Make Check Payabk: to Florida Department of State

10, OFFICERS AND DIRECTORS | [REB ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE DP ] Delete TITLE CIchange [ Addition
NAME MILLS, JEFFREY NAME

sTreeT ADoress | 5560 76TH AVENUE NORTH STREET ADDRESS

orv-sr-zr | PINELLAS PARK FL 33781 CITY-5T-2F

e ST ' O Deiete TILE [ Change [ Addition
NANE MILLS, SARAH A NAME '
STREET ADDRESS | 5560 76TH AVENUE NORTH STREET ADDRESS

crv-s-ze | PINELLAS PARK FL 33781 CITY-ST-2F
JME - 1 Dalets TLE (I Change L] Adeition
NAME — I NAME

STREET ADDRESS STREET AODRESS - -
CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-57-21P CITY-5T-21P

TITLE O pelete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)()), Florlda Staiutes. | further certify that the information
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 cr directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with atl other like ggipowered.
[/ (5 T7-Sp-4okh

SIGNATURE: f
OF @ GNING OFFICEH OR DIRECTOR Daytime Phone &

AV 90cD0S0

CR2E034 (10/02)



