2002 UNIFORM BUSINESS REPORT (UBR) FILED

~= - e 227 Name and Address’of New RegisteredAgent ~ ~ ~

- =" ==-=g'Name and Address of Current Reglstered Agent™

Name
SOUIHEHLAND’ STEPHEN S. Sireet Address (PO, Box Number is Not Acceptable)
9449 OLD DIXIE HWY
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
kY |
® Taciing qsremarima s iodoso | AarMay1, 2002 Fee wilba sssoon | 1% EecionCemsaoniarciig | $5.00 vy o
b ! - Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete ML O change [ Addition
NAME MCMILLEN, BERTRAM D. I NAME
streer aooress | 6830 CARTEE RD STREET ADDRESS
CiTY-5T-21P MIAM! FL CITY-57-2IP
TIMLE STD ] Delete TITLE ctange [ Addition
HAME MCMILLEN, SARAH J. NAME
streer aooress | 6830 CARTEE RD : STREET ADDRESS
CiTY-S$7-21P MIAMI FL CITY-ST-2IP
[Thne T T TR TR R = = S ST ety L T A T T EEREEE ¢ -=me = =T [Johange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-2IP
TNLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TILE [ pelewe TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute ks report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan a nt with an addregs, with ailt other like
) . . =L = 7
: Z.‘L‘ﬂﬂfg%/w% =) o 4////7/,)5 385 254 -9343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

# 5

1~ Enity Nare Secretary of State
ALWAYS ORCHIDS, INC. 05-06-2002 90001 017 ***150.00
Principal Place of Business Mailing Address
6830 CARTER RD 6830 CARTEE RD
MIAMI FL 33158 MIAMI FL 331
) " T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ol Appioatie
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?g'gfqlﬁ?:ci’“onal

CR2EQ34 (9/01)

v




