FILED

May 02, 2003 8:00 am

Secretary of State

2003 FOR PROFIT CORPORATION / 05-02-2003 90745 045 ***150.00
UNIFORM BUSINESS REPORTJUBR)

DOCUME NT #P99000055353
1. Entity
MILLS APPRAISAL INC.
ﬂ 1
30123264
Principal Place of Business Mailing Address ‘ .
7779 STARKEY ROAD 77179 STARKEY RGAD
SEMINOLE, FL 33777 SEMINOLE, FL 33777
R LT EEAAL) LSRR RAL R BRI
Suite, Apt. #, el¢. Sulte, ApL #, ¢1C. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Appiled For
59-3584389 Not Applicanie
| S RO | ER e e O T Gt of Sais Desien L1 B0 fo Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

MILLS, THOMAS P . Nannﬁ'mo# v C Mu ,

779 STARKEY RCAD ’
;EMISOLE. i _ Str§: 505;7355(9.0. Box N}uiberls Iﬂol ceplable) / uk/

. o G&m ) .uJe. C o FL ] ;E?ng?? 2

8. The abové named anlity submits this statement Jor \he purpose of changlng 113 reqistered office of registerad agent, or both, In the State of Flonida. | am tamiliar with, and accept
the ‘obligations of registared agent. . F o

WA———“ 4 Zo0.03

| SIGNATURE
L Shpa iy o piinkdd nard O s mdnt and Gl § apticabie, - _,_wf_;ngp]&n‘?‘-._m_mmtuuumnmimmnnmw) DATE -, - .
v 9. Elaction Campaign Financing $5 00 May Beo
. Trust Funa Contribution. 0O  AddedisFees
1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ‘ ' Roeer e O Crenge (3 Addition
RAME MILLS, THOMAS P HAME
STREETADDAESS | T7T9 STARKEY ROAD STREET ADIRESS
cimy-st-2p SEMINOLE, FL. 33777 oy-s1-hp
me VPT O oekte e DPsT Wi Chenge I Addition
NAME MILLS, SHARON HAME b/\ﬂ 2o L AN n <
STREETADORESS | 7779 STARKEY ROAD St AioRess 127 fon ‘ e
el CITY-S1-20 SEMINOLE,.FL 33777 _ - Cme.-st-7p L;_“ 3 '777’7
e 1 Delete MLE O Change [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢y-s1.20 Ty-s1-2p
TME 1 Dele LE OCtenge [ Addition
NAME MAME
STREET ADDTESS STREET MIDRESS
ciry-51.2p ’ ) p o - cv-51-219
me i SR .0 Dok me - - . i Crange - [ Additicn
STREELADDRESS | . L., .t . STREET ADDRESS S e e
cnv-s1- 20 . R . A cy-st-2p ' o : f
mE - § TTUT T o e e [ peee M fmE et | ) © T T Ocrimge  DAadition
NAME . s NAME T s R ——
sweEtaonRess | TN ) STHET ADDRESS
eY-51-20 e e e civ-st.2e T
12. | hareby cerlify that the information supplied vmh lhlsﬂllng doas not quallfy for the exemption stated in Secnon 119, 07&“) Florida Statutes. | further Gertify that the information
Indicated on this repon or supplemental report is trué and accurate and that rmy signature shail have the 1 a5 if made under oath; that | am an officer of direclor
of the corporation of the recelver or rustée empowered to execute this repor as required by Chapter SO? Flon da Statutes; ana that my name appears In Block 10 or Block 1111
changed, or on an aliachment with an addrass, with all other like empowered, 759 35 -
. - M - b}
SIGNATURE: M : o 30-03 771/
“IGNATURE AND TYPED OA PRINT EDNAME OF SIGNING OFFICER OR DIRECTOR Caa Dayiira Prone #

CRZE034 (10/02)



