e . - - I - - - —

- .- . FOR PROFIT CORPORATION FLED T
<~ UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 648020 - 020CT -& P 1:2L

1.’Entity Name -*-

S LRI L — ‘ : SECREAMY OF STATE .
e Goo’(i" SO TR, T AC ' TALLAHATSEE, FLORIA .
DO NOT WRITE IN THIS SPACE - :

. 2. Principal Place of Busin;ss ‘ — S 3. Méi[ing Ad;jress - —

 2405-1 US Highway 27/44 : 2405-1 US Highway 27/441
 Suiie, Apt. # etc. - Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE oo
*_City & State s . ', City & Slate 4. FEI Number . Applied For
Fruitiand Park, FL Fruitland Park, FL 59-1955578 Not Applicable
3§$31 LCaoE;try 321;%31 L(}: gLRUY 5. Certificale of Status Desired | Ee%gesq Qggétional

~ . 7. Name and Address of Current Registerad Agent

e p———— G W PN S W S SN -

e e

Neme Terry W. Miller

i “ l DO NOT WR'TE L ) ‘,‘. Street Address (P.O. Box Number is Not Acceptable)
~» .- IN THIS SPACE © . | 37039 Shalimar Drive

)

o

D T R T Y Eritiand Park FL | {575 ]

v .

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

'SIGNATURE

Signalure. Lyped o printed name of regisiered agent and sille if applicable. {NQTE: Regisiered Agem signalure required when reinstating) DATE
. N o . *7 «January1-May 1 Fee.ls $150.00 » ’
LT t ligible to satisfy its It I L rvantary 1 - . ree : ‘ ) o .
T oo e 00 | g eSS0 | 0. it o s $5,00
A W 'O .- Amended UBRis $61.25 - Trust Fund Contribution. O AddedtoFees
(See criteria on bac . _Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS
[ o :
Terry W. Miller =
STREET ADDRESS . ) STREET ADDRESS .y
arv.stze | 37039 Shalimar DR., Fruitland Park, FL 34731 § _ """ ) 3
TITE D TmE . é“
et Judith D. Adserballe, 4839 SE 112th ST. RD e ©
STREET ADDRESS livi ’ L 34 ' ) " STREET ADDRESS
arv-srze | Beliview, F 420 CITY-ST-2IP
TIME TALE .
HAME - - - - - CHAME, & . el s -

el . . = .
STREET ADDRESS STREET ADDRESS : D I £~
CIrY-ST-7P CTY-5T1-7p 0 N OT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Y-S 2P CHY-ST- 2P

me mE

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P . CITY-51.29 :
TITLE TILE -
NAME RAME ’ . T
STREET ADDRESS. STREET ADDRESS

CITY-5T-7P * CITY-ST. 2P

13, | hereby cetify thal the information supplied with this ﬁJing does not qualify for the exemption stated in Section 119.07{3)(i). Ftarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire 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 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %M% 1% “/ ~02.

s|ouxr?|€ AND TYPED OR 7:17«750 NAME OF SIGNING OFFICER OR DIREATOR Date Daytime Phone #

M rolufae




