2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # V54599 Secretary of State
1. Entity Name 03-19-2003 90141 021 ***150.00
MILLS DIVERSIFIED MORTGAGE CORPORATION
Principal Place of Business Mailing Address
27564 OLD US 41 ROAD PG BOX 638
BONITA SPRINGS FL 33923 BONITA SPGS. FL 33923
: - AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0347510 Not Applicabie
Zip N E?Tt-ry o pr_ e L Coi”l‘“’ - _{_5. Cerlificate of Status Desired [ gg'gglﬁfe‘gﬁ_c’Ta'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MILLS, DANIEL JAMES :
Street Address {P.0. Box Number is Not Acceptable)
27225 JOLLY ROGER LANE '
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE
Signature, typed or frinted name of registered agent and 1itle if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
. Ater May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
MaRe Check Payable to Florida Department of State
10. OFFICERS ANC D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
E:, D O Delste TIMLE O change  [J Addition
NAME MILLS, DANIEL JAMES NAME
stReeT AoRess | 28631 TASCA DR. STREET ADDRESS
CITY-S1-ZP BONITA SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P )
TITLE ' T T Opeee T f me T T oo T Ochange [ Addifiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TTLE {change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify\thaﬁ_’the information supplied with this 1iiin3 does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this refport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

ED 2-/3-0% 220-9%47-3177

SIGNATURE AND TYPED ?FI InygD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperation or the receiver or trustee empower
changed, or on an attagfMent with an addresg~#ith

SIGNATURE:

CR2ENA (HA0/O




