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MO™~FoRr PROFIT CORPORATION- L
UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT # 98000104901 ILED

"N IMC OF CENTRAL FLORIDA, INC. 0ZMAR 18 PM S: 13
SECRETARY DF STATE

TALLAHASSES  FLalin7
DO NOT WRITE IN THIS SPACE :

2. Principal Place of Business 3. Mailing Address
10624 CLOUD VIEW DR 10624 CLOUD VIEW DR
Sune, Apl. 4, elc. Suite, Apl. 4, efc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
ORLANDO, FLORIDA ORLANDQO, FLORIDA 593547920 Nal Applicable
Zip Country Zip Country . $8.75 ition
32825 . . .| USA.  [32825. .. | Usa. . | Cofescoisausveses O BSTSadttona |

Name
Je —e o L - -y PR o+ [=NIVIAN. MILLS. ...
DO NOT WRITE Streel Address (P.0. Box Number is Not Accel

7. Name and Address of Current Registered Agent

—— e —wn -—

tabye)
10624 CLOUD VIEW DR

IN THIS SPACE

“Y ORLANDO, FL | 45855

./ / ///7

8. The above named entity’subynils this statemen-ffir M pros { changing ils regislered office or regisiered agent, ot both, in the Stale of Florida,
5 /“/‘//é

SIGNATURE A 4

TREET ADDRESS STREET ADDRESS
z\ITY-;:Z\P CITY-S7-21P DO NOT WRITE

SigniwrE. 1yFed or printed name of registareg@gant and (ke I spplk atie {HOTE: Regretered Agent signatuse cequired when relnsating) DATE
) L o } January 1- May 1 Fee is $150.00
8. IhIS Corparation is eligible to satisfy its In(ang:hle After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
Ax Bling requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Conlribution O Added to F
{See criteria on back) ] . : o Feas
Make Check Payable to Department of State
1. OFFICERS AND) DIRECTORS
e PRESIDENT e O S S S g O —— R
VIVIAN MILLS e ~04/1702--010TR~-005 |2
STREET ADDRESS 1 0 6 2 4 CLOUD VI EW DR STREETADDRESS #:‘?‘%'*SDF: -[.,—- #_**11':”-}“ r[; 'm
CIY.ST. 71 ORLANDO , FL 32825 CITY-ST.2IP e 1D Tl e B §
{13 e §
NAME NAME 8]
STREET ADDRESS STREET ADDRESS
CIv-sT.2IP CITY-ST-2IP
JE - . . .- -~ . e e e eon . et ..
NAME . NAME o o

e ——— === = "= INTHIS SPACE ~

SIREET ADDRESS STREET ADDRESS
CTv.5i- 7P CITY-S1-21P
HLE TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CIFY.ST- 2P CITY-ST- 2P
TTLE TIFLE

NaME NAME

STRELT ADDRESS STREETADDRESS
CITY. 1.7 — CITY-ST-2IP

indicatéd on this report or supplemental re is Irue and accurate and Hat my signature shall have the same fegal etfect as if made under oath: thal | am an officer or direclor
of the corporation of the receiver of ryside empewered to execule thi report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an addréss.lwilh/all,other like empowered. /Z%

13. | hereby certify thal the information suppli:;ﬁv:'(im‘lﬁis ﬁfiné; daes not quatity for the exernption stated in Sectian 119.07(3)). Florida Statutes. | further certify thal the informatinn

/" /SIGNATURE AND TYPED OR PRINTED: NAMVF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢
-

SIGNATURE: __* ~Lgr
Z t
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MINUTES OF
THE SPECIAL MEETING OF DIRECTORS
CF -
TMC OF CENTRAL FLORIDA, INC.

The gpecizl meeting of the directors of the corporation was
held on FEBRUARY 18, 2002.

The following persons were present being all of the directors
of the corporation and a quorum,

TODD MILLS
VIVIAN MILLS
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One of the directors called the meeting to order.
The following resolutions were adopted:

RESOLVED, that all shares of the corporation, TMC OF CENTRAL
FLORIDA, INC., are transferred to VIVIAN MILLS , as of this the 18™
day cf FEBRUARY, 2002.-

. RESOLVED, that TMC OF CENTRAIL FL.ORIDA, INC. shall pay_the sum
of $2200.00 per month to TODD MILLS beginning this the 18 day of
FZIBRUARY, 2002, continuing on a monthly basis until FEBRUARY 18,
2004.

The signing of this consent by the undersigned shall
constitute full ratification of the action taken to crganize the
corporation as set forth in the foregoing resolutions.
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State of Flcrida
County of Osceola

The foregoing instrument was acknowledged before this 18 day
Of February 2002 by Todd Mills and Vivian Millg, personally known
Lo me, as officers of TMC of Central Florida, Inc.

Hihard D C {7
BY MY COMMIESION # DOOU4M1 EXPIRES 4/’]_‘ ,//
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