2000 UNIFORM BUSINESS REPURT (UBH)

1. Entity Name

MILLCREEK CONSULTANTS, INC.

| DOCUMENT # P99000107840
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Principal Place of Business

100 EDGEWATER DR. APT. 230
CORAL GABLES FL 33133

Mailing Address

100 EDGEWATER DR.. APT, 230
CORAL GABLES FL 33133

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #. elc.
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FILED

May 08, 2000 8:00 am

Secretary of State

04-04-2000 90051 032 ***150.00
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Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE:\!umber Applied For
S - 0‘! noal\kq Not Applicable
Zip Courttry Zip Country " . $8.75 additional
5. Cerfificate of Status Desired O Pee Roquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
ROUSE, THOMAS C Street Address (P.O. Box Number is Not Accepiable)
100 EDGEWATER OR., APT. 230
CORAL GABLES FL 33133
City FL Zip Code
B. The above namad entity submits this statement lor the purpose of charging its registered affice or registered agent, or beh, in the State of Florida.
SIGNATURE
Signaturs, SYPeY o pInled nams of regisiered agent and We § appicable. MOTE: Registarad Agant signature raquiced when reingtating} DATE
. et U TSR S e =
9. This corporations'eligible to satisty its Intangisie FILE NOW1I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B2
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See oriteria on back) Make Check Payable 1o Department of State ’
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete TILE [ Change [ Addition | &
o ROUSE, THOMAS © newe z
streeT AURESS | 100 EDGEWATER DR., APT. 230 STREET ADDAESS o
trv-sr-2¢ | CORAL GABLES FL 33133 oY S1-2P o
TITLE 1 Delete TIE [ Change T[] Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i £ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-21P
PITLE {3 Detete TE Pichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8Y-2IP GITY-ST-21P
TIME 7 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§1.27 CITY-St-2F
| e O perete TiILE CJChange [ Aduition
MAME . RAME
STREET ADDRESS STREEF ADDRESS
_CITY-S7-2IP . ———— e e el OTYIGTP — T ' -

13. 1 hereby certify that the infarmation suppliad with this filing dees not qualify for the examption stated in Section 118.07(3)(). Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or he recaiver or trustee empawered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on: an atfachment with an addrass, with all other lke empowered.

SIGNATURE: c—\ Tz owse

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

Baolos

Date

2305 Wi -Ueen

Daytime Phone #




