2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)800 am

DOCUMENT #  P99000107840 ecretary of State

1. Entity Name

MILLCREEK CONSULTANTS, INC. 04-21-2002 90896 036 ***150.00
Principal Place of Business Mailing Address

100 EDGEWATER DR.. APT. 230 100 EDGEWATER DR.. APT. 230

CORAL GABLES FL 30133 CORAL GABLES FL 33133

N TS

2. Principal Place of Business 3. Mailing Ad

RS

Suite, Apt. #, etc. Suite, Apt. £, DO NOT WRITE IN THIS SPACE

ri
City & State ity & State ) % 4, FEI Number 65 09 Applied For
MMM} - 70199 Not Applicable
Zi t i Count —
? counry 33/ 3 3 ount <’ ﬁ/ 5. Certificate of Status Desired O g‘g'ggqlﬁ?;"“o"a‘

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

. Name-
ROUSE, THOMAS © Street Address (P.0. Box Number is Not Acceptable)
100 EDGEWATER DR., APT. 230
CORAL GABLES FL 33133

City FL Zip Code

8. The above nam_e'.d entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE A
Signature, typed or printed nama of regisiered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . - ‘
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁzﬁ:ncdaggﬂgguzgs neng 0 fzﬁqohgzgsae
(See criteria on back) [ Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D ) T Delete TITLE Clchange [ Addition

NAME ROUSE, THOMAS C NAME

stReeT aporess | 100 EDGEWATER DR., APT. 230 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33133 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME 7 NAME

STREET ADGRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE [ eletz TITLE ) . . [ change [ Addition
“NamE el - T T ) ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

WILE [ Delete TITLE (3 Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O belete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZiF CITY-5T-2iP

TITLE [T Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-20P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report j§ Twe 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 corporation or the re r of trustee emp =d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addresg bl other ke empowered.

3
SNATA NS fd T s Py
SIGNATURE: VLA U AN RED

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiima Phono #

YOOEMOU | |

nv

CR2E034 (9/01)



