2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073426 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
THE MILLICH GROUP, INC. ccretary or state
01-31-2000 90029 007 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 771724 P.Q. BOX 771724
ORLANDO FL 328771724 ORLANDO FL 326771724 LUUL1vUd
T s ve VT MDA R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4, FEl Num Applied For
zp Country Zip Country §. Certificate of Status Desired M $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R “ Margarer C.oMilhie,

HENNIGAN, JEROME

2220 HILLCREST STREET TP RERDPREE N Sireed—
ORLANDO FL 32803 o
i ssinmese. L 25y

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. V ) =

SIGNATURE ”,/A!/ ]

Signature] typed urd name of re

DATEI a @' O 0

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ - )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 s E:iz:lgznc;aén:nilr?bnult:'r::ncmg ] fdsd.et:)jQOI\gzisB °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD xoe!e:e TITLE [JChange [ Addition
NAME MILLICH, ROBERT HAME
street aooress | P.0. BOX 771724 STREET ADDRESS
orv-s-ze | ORLANDO FL 32877-1724 Cr-S1-2P
e VD O Delets TITLE D . {Change [ Addition
NAME MILLICH, ERIC NAME M weh, L < N W
staeer Aporess | P.O. BOX 771724 stoeeaooress [P Bk VU 14
orv-sr-z2 | ORLANDO FL 32677-1724 ovsie | oplande) . 32811-1)
TITLE TD [ Delete ME N Change [ Addition
Nt .- =|. MILLICH, MARGARET. __. o NAYE "'M?“"‘c‘hJ Mamaet F’
steet aooress | P.O. BOX 771724 sTReeT 00RESs [ PO~ BO® 24
orv-sr-z¢ | ORLANDO FL 32877-1724 av-ste [ORIANDS, Bl 32%T77-171 2_4
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S7-2iP CITY-ST-2iP
TTE [ Dakta TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STHEET ADDRESS
CITY-51-2 A CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certlfy that the inforration
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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 11 or Biock 12 i
changed, or on an attachmepy, with, ag-address, with all other like empowgred. -

SIGNATURE:

Gl
A PRV

Dayurna Phone #




