2000 UNIFORM BUSINESS REFGRT (UBR)

5/14

FILED

DOCUMENT # PQQ000051746

1. Enlity Name

JAMES L. REDMILE, INC.

Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90174 049 ***150.00

Mailing Address

3503 FLAMINGD ROAD
HERNANDQ BEACH FL 34606-4127

Principal Place of Businass

3509 FLAMINGC ROAD
HERNANDO BEACH FL 34607

2. Principal Place of Business 3. Mailing Adgress

|

LT M

Suile, Apt. #, aic. Suita, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
‘ y
City & State Cily 8 Stats 4. FEI Numger | Applied For
WM_.,Zm/ Not Applicable
i L T
Zp Country Zp Couniry 8. Certificate of Status Desired O ?Baa g?qmnonal

7. Name and Address of New Repistored Agemi

6. Nnme and Address of Curren! Ragistered Agent

A RN S

e *REDMILE JAMES L e
7773609 FLAMINGO ROAD, — T
HERNANDO BEACH FL 34607 Lo .
Ay #7022 L FL | ®5%cof
8. The above named mits this statemgnt for tha Megistemd office or regtstered agent, of both, in the Stale of Florida.
SIGNATURE f / J-3-00
DATE

o printed NATG Of registered Dgem M) snplicable.

{NOTE: Regestorad Agent signature requinad when reinstating)

8, This corporailon is eligible 1o satisty its Intangible FILE NOW({l! FEE IS $150,00 ! ) .

Tax flling rsquirarnemgand elects {o do sa. After MAY 1, 2000 Fee will be $550.00 10. $mh§:n%agoa?%t§;§mmg ffdg?oh;:yeaae

(Sea criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
THLE 9] [J osleta Tne 2 NW [ Aadition | _
W REDMILE, JAMES L v 0 te J oy & -
stReer ADORESS | 3609 FLAMINGO ROAD STREET ADDRESS | ¢ y—% @é’ -
crvstz | HERNANDO BEAGH FL 34607 e | S o l—(——'lr Ft 3%l )
TILE [] Delete WILE — Jchange [ Addition 1| ¢
NAME NAME
STREET ADDAESS STREET ADRESS '
city-51-2P CITY-ST-2IP ‘
TINLE . O pelete TITLE _A O Change {3 Addition |
RAME NAME | -
STREET ADDNESS STREET ADDRESS
st - T S T T e s T e
TILE 7 petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CHTY-5T-2P
e ) detete TmE ! O change ) Acdltion
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2P
Ut 3 Delete TE O Change ] Additlan
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T.Zp CITY-5T-23p

13. | hereby certily that the information supplied with this hhr\g
indicatec on this report or supplamental report is true an

does not qualify for the exemption stated in Secti

changed, or on an anachmen%:ﬁd’msi_w:an other like ampm
SIGNATURE:

accurate and thay my signature shall have the samae legal etact as if made under gath; that | am an ofticer or direcior
~ of the corporalion or the receiver or rustee empawered o execute this raport as required by Chapter 607, Florida Sta:utes and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that tha information

5*3100 5971-3933

TYsE AND TYPED OR PRINTEG NALE OF susm»o'bsmen O DIRECTOR

Oaynma Phosa #
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