FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90219 045 ***150.00

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P990G0055353

1. Entity Namg

MILLS APPRAISAL, INC.

Principal Piace of Business Mailing Address
7779 STARKEY ROAD 7779 STARKEY ROAD
SEMINDLE FL 33777 SEMINOLE FiL 337774346
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate Fi ey Apphied For
99 %%%04 389 Not Applicable
Zip Country 2ip Country ) ‘ $8.75 Aoditional
] 5, Certilicate of Status Desirsd d Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —te T - B Name : : T
M“-LS; THOMAS P Street Address (P.0. Box Number is Not Acceptable)
—~TJT7I9STARKEYROAD. . . _ e ] -
SEMINOLE FL 33777
City FL l Zip Code
- 8. The above named entlty submits this statement Ior the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE )
Signature, typed or Printed name of regisiared agant and title # appécable {NOTE: Ragistensd Agent sgnalura ratived when ransiang) DATE
@. This carporation is aligible to satisty its tntangibla . FILE NOW!!! FEE IS $150.00 4 Ei" tion C ign Financi
Tx filing requitement and elects ko o 5o. After MAY 1, 2000 Fee will be $550.00 O e e oo $5.00 may B
{See criteria on backy £ Make Check Payable to Department of State :

CR2E034 (9/09)

1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN t1

e PSD O peiste TME [l crange [ Addition

NAME MILLS, THOMAS P NAME

sTReeT ADoREsS | 7779 STARKEY ROAD STREET ADDRESS

on-S-2 | SEMINOLE FL 33777 o-1-20

TME VPT 1 peete mLE [ Change [ Addition

NAME MILLS, SHARON NAME

STREET ADDRESS [ 7776 STARKEY RQAD STREEY ADDRESS

CITY-§7-2¢ SEMINOLE FL 33777 CITY-ST- 2P

TITLE (7 Delets TLE . ' . Ol Change. [ Agdition. | .

NAME NAME —_— -

STREET ADDRESS e - STREET ADDRESS

CiFY-5T- 2P CITY-ST- 2

e TR e -~~~ e —f-mme- —[- - —— S ) Change-— [ Addiion

RAME HAWE

STREET ADDRESS STREET ADDRESS

Cny-s1-2P CTY-S1- 2P

TME O oelete WE (O Change (] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T- 2P CITY-S7-2IP

e = . o O oelete TILE . - - - O] Change [ Addiion’
" HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LT -ST-1p

13. | hereby certity that the informakoR supplied with this filing does not qualify for the exemption stated in Section 119.07;{3){0. Florida Statutes. | further certity (hat Ihe information
indicated on th's report or sudplemental report is true and accurate and that my signatura shail have the same legal effect as it made uncer oath; that | am an officer or direcior
A to executa thi as required by Chapter 607, Florida Statwies; and that my nama appears in Block 11 or Block 12 if

of the corporation or the receiyer or trusies empowered
ne 5, with

changed, or cn an attachment with

LSIGNATURE:

Daytima Pnone #




