FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48211 Secretary of State
1. Entity Name 05-02-2003 20419 029 ***150.00
MILLS TITLE, INC.
Principal Place of Business Mailing Address
7179 STARKEY RCAD 7779 STARKEY ROAD
SEMINOLE FL 34647 SEMINOLE FL 34647
2. Principal Place of Business 3. Malling Address H"” ml" ||||“|"| ull“lm ﬂl“m] Iu“ m“ Iﬂ“ “‘“ “I“ ‘“\
Sute. Apt. # etc. Suite, Apt. #. etc. [] CHECK MERE IF MAKING CHANGES
i i . lied
City & State City & State 4. FEI Number 59'3127988 Applie l'.’or
Not Applicable
P Couny | Zp 5 | Ceuny 5. Certificale of Status Desied [, $8+7D Additional _
= === — — =~=Fea-Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLS, THOMAS P. T T mmethy C Seluler

7779 STARKEY RD. e AL (PO- oot i o fceriaf® [ of

SEMINOLE FL 34847

o /-u-a nb’QJ FL chgiW?l

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K | T :ﬁw 9/- lLQo.o 3

Signaturs, typed or prirtad name of registered agent and title it applicatle, (NﬁE: Regstera‘& Agent signalure required when reinstating) DATE
& FILE NOW!! FEE IS $150.00
iy . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe?a will be $550.00 Trust Fund Contribution. e} Added to Fees
Ma_ke Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ] ﬂDelete TILE D ST : JKi change [ Adsiton
wie | MILLS, THOMAS P. ot <iaren L Mills
STREET ADDRESS 7779 STARKEY RD. STREET ADDRESS | #] 77 7 ? S"‘I‘ﬂ £ ke Y
orv-stze | SEMINOLE FL 34647 orv-s-2p | Soumaindle 33177
TITLE viD 3 celete TITLE J Change  [] Addition
NAME .| MILLS, SHARON L. NAME
streer a0pRess | 7779 STARKEY RD. STREET ADDRESS

CITY.5T-2IP

civ-st-zp | SEMINOLE.FL N -

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelele TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE O peiete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . 3 c‘; 7 -

727~
SIGNATURE:

¢-329-03 771/

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytirna Phone #

|

AV

CR2E034 (10/02)

1



