2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348465 FILED
1~ Eny Name Jan 12, 2000 8:00 am
ANDREW P. MILLER, INC. Secretary of State
01-12-2000 90086 019 ***150.00
Principal Place of Business Mailing Address
405 S.9TH STREET 405 $.9TH STREET
P.O. BOX 491236 £.0. BOX 491236
LEESBURG FL 347431236 LEESBURG FLA 347491236
us us
[ s SRR ROANR AR AR AR EOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Nurnber Applied For
59-1263680 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
b ' Fee Required
€. Name and Address of Current Registered Agent i —° 7" -7 ™7, Name and Address of New Registered Agent -l
Name
M"'LER' CHAHLES G. Street Address (P.O. Box Number is Not Acceptable)
405 5.9TH STREET
LEESBURG FL 34748
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.

CR2FN24 (9/00

SIGNATURE
Signature, typed o pnntad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
T BN TR R e R
gre - ' - Trust Fund Contributicn, O Added to Fees
{See critera on back) ] Muke Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [Jchange [ Additicn
NAME MILLER,CHARLES G. NAME
STREET ADDRESS | 405 S. 9TH STREET STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CITY-ST-ZIP
TMLE VD J Delete TIMLE {J change [ Addition
HAME MILLER,ANDREW P. JR. NAME
sTReeT ADoress | 405 S. 9TH ST. STREET ADDRESS
are-st-ze | LEESBURG FL CTY-ST-2P
me ~— [-S0° —— - ' = [Eoetete —f me - e - - — -- [Ochenge [J Addition
HAME MILLER, DIANE A HAME
sTREET ADDRESS | 405 S 9TH ST STREET ADDRESS
arv-st-ze | | EESBURG FL CITY-ST-21P
me ™ 1 Delete TLE O change [ Addttion
NAME MILLER, ANDREW P. JR. NAME
STREET ADDRESS | 405 8. 9TH ST. STREET ADDRESS
CITY-8T-7IP LEESBURG FL CITY-ST-ZIP
TILE [ Delate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P “oImY-ST-2IP

13. | hereby certify ihat the intormation supplied with this tiling does not qualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cenify tha the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 wjth an address, with all other like empowered.
SIGNATURE: %Z._M %, Charles-G. Miller 1-4-00 552 787 9826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oale Daylime Phone #

0]



