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' 2002 UNIFORM BUSINESS REPORT (UBR)_ - FILED
A R ~ Feb 25, 2002 8:00 am
DOCUMENT# 879500 = 1 .i..
1. EniyName - - HEEE A ; Secretary of State
MILLS MEGA TEAM INTERNATIONAL, INC. A : 02-25-2002 90089 016 ***150.00
Principal Place of Business ’ Mailing Addréss ' '_'. ) .
C/0 EARL G, MILLS CIOEARLG. MLLS ~~ -5 . % «
8704 BAY RIDGE BLVD. : 8704 BAY RIDGE BL\{D. ) . C
e B 1 1T
2. Principal Place of Business * | 3. Mailing Address : AR — T A )
Suite, Apt. #, etc: * Suite, Apt. #, etc. »L DO NOT WRITE iN THIS SPACE
’ RS ' 0
City & State City & State - : N : ) 4. FEI Number Applied For
X . _ N ' 59—3086294 Not Applicable
Zip : Country Zip Gountry 5. Cerlficate of étalus Desired O $8.75 aaditional
: . ' . ) Fee Required
,} 6. Name and Address of Current Registered Agent - -, . - 7. Name and Address of New Registered Agent
| o o | Name
: MILLS, EARL G. ' Straet Address (P;d. Box Number is‘ Not Acceptable)
:| 8704 BAY RIDGE BLVD. _ N - ‘
- ORLANDO FL 32819 S _ o
; ' City_ L ‘ FL [ Zecode

8. The above named entity submits this statement for the purpose of changing its‘regisfered dffice or registéred agent, or bolhf'in the State of Florida.

‘SIGNATURE
‘ -

Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Reg’ls(gred Agent signature aquired when reinstating) * N . DATE
i 9. This corporalion is eligibie to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Flnancmg $5 00 i) Be
3 Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 D
! Trust Fund Contribution. Added to Fees
(See critesia on. back) ¥ a Make Check Payable.to Department of State
11. . QOFFICERS AND DIRECTORS . R B . - ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
5| TLE PT - ’ Ooelee - fome - | 7 . [ Change  [J Addition
| e MILLS, EARL G. _ o b | ‘ |
;| SwRecTaooress | 8704 BAY RIDGE BLVD. ' . & [ SIREETADDRESS
| omv-st-ze | QRLANDO FL . 5 | ot 2P . ,
Cbomee VS o O oelste - -'WLE Y : : - ¥ [JcChange [ Addition
LENAME MILLS, NATALIE FRANCES £ _.NAME ; ; ' ;
L[ sumeer anoress | 8704 BAY RIDGE BLVD. . || steEn apoRess ' i
Pl oiTygT-ze ORLANDO FL T ‘cmr §T-ap ey
ARl ) . O Dpelete o e o R [ change [ Addition
-, NAME - ' o ‘
Ak _=ls - .. - ~ - - [ Ty LRI .. . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - F cmy-st-zp
HILE OJ Delete - - me . B : {Jchange  [] Addition
;| NAME R RS ‘ , :
| STREET ADDRESS : : © | sieeT apomess ' .
| cimy-sT-zP . CiTY-ST-218 - : ;
< e Oloele T (] Change [ Addition
L -NAME v P f:l.';lME . i “
M1 STREET ADDRESS : : ' " [ STREET ADCRESS N
.| omy-st-zp : ) : . - crvestze . :
i T Cloeete . - Tme * . i [Jchange [ Additin
INAME ‘ C _N'B.ME' AP ;
STREET ADDRESS ’ S O STHEET ADDHESS .
CITY-8T-IIP CLn cmf SI-ziP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)i); Florida Statutes. | further certify that the information

b indicated on this repont 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 corporaticn or ihe receiver or trustee empowered to exacute this report as requwed by: Chapter 607, Florida Slatutes -and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tachment wnh an address .wnh all other likefempowgred:

Rl ol A

,.}:Earl G. Mllls, President' 407 345-8685

SIGNATURMD TYPED OR PRINTED NAME O*IGNING UFFICER OR DIHECTOR . ) *  Date . Daytima Phone #

| ‘SIGNATURE:

CR2E034 (9/01)




