2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V54599 Apr 26,2001 8:00 am
1. Enty Nare - ecretary of State

MILLS DIVERSIFIED MORTGAGE CQHPOHATION 04.96-2001 90021 007 ***1 50,00
Principal Place of Business : Mailing Address . ”
27564 OLD US 41 ROAD " PO BOX 638
BONITA SPRINGS FL 33923 " BONITA SPGS. FL 33923
us us

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

City & State ' City & State 4. FEINumber  65-0347510 Applied For

Not Applicable

- . = - - ] -

i Country I Zip Country 5. Certificate of Status Desired | - ?g‘;’g}ﬁ?:;ﬁaml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MILLS, %ANIEL JAMgg S ! Streekzq%re é'gaox mhbeg is :otsﬁceptak:le) 3
9400 HIGHLAND WOODS BLVD #5402 G ey " Reaer b,
BONITA SPRINGS FL 34135 / Y
| “Bowitn Sprives FL [ 84%3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, arl)olh, n theQRale of Florida.

SIGNATURE :
Signature, typac or printed name of registered ags;n: and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporztion is eligible to salisfy its InlangibTIe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax tllm.g requirement and elects o doso. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D | O pelete TIME O change [ Addition

NAME MILLS, DANIEL JAMES NAME

sTREET ADDRESS | 28631 TASCA DR. ; STREET ADDRESS

CITY-5T-ZP BONITA SPRINGS FL \ CITY-ST-ZIP

TITLE , 1 Delete TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . P — CITY-51- 20 . ) )

TITLE | O Delste TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-§T-71P

TTLE ' O Delete TILE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE . ‘ O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-ZiP

TIME ' [ Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21 j cmv-st-ze

13. | hereby cerlity that the information supplied w'i:_h this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 the receiver or trustee empowered 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 attachment with an addres§. with her like empowere
SIGNATURE: B 4-(3-0! 94[-947-3177

SIGNATURE AND TYPED o;a pnm?yms OF SIGNING OFFICER OIMMIRECTOR Date Daytima Phone #

0542189

CR2E034 {10/00)



