2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F74935 Mar 02, 2001 8:00 am
1. Entity N :
JgéYObTT\;ILLER INVESTMENTS, INC Secreta ) of State
S 03-02-2001 90061 001 ***150.00
Principal Place of Business Mailing Address
R.R. 8 BOX 361 P.Q. BOX 20003
HEXDERSONVILLE NC 28792 ST. PETERSBURG FL 33742
us us
T s v AR ST R TERRRIRR
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
582173398 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDA 5. WELCH
WELCH. LINDA 5 :
reet Address (P.O. Box Number is Not Acceptable)
5145 EAST BAY DRIVE 210 SAND KEY ESTATES DRIVE
CLEARWATER FL 34624
©Y  CLEARWATER FL | "55%67

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| saemma% p/ W LINDA S. WELCH, REGISTERED AGENT 2/27/01

Signatlre, typed or printed name of registered agent and title it applicatle, {NOCTE: Registerea Agent signature required when reinstating) DATE
s - . T :
9. This _cprporahc_m is eligible to satisfy its Intangible FILE NOWIH FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - )
= . Trust Fund Coniribution. O Added to Fees
{See criteria on back} U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PTD O elele TITLE [ change [ Adéition g
e WELCH, LINDA e 2
ETHEE;:\DZ‘D:ESS 5145 EAST BAY DR]VE ETREETADDRESS ;ro’)
ITY-87- TY-ST-2IP
CLEARWATER, FL 00000 Y
TITLE SD 7 oelete TITLE [ Change [ Addition &
NAwz WELCH, LEON e
STREET ADDRESS 5145 EAST BAY DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 00000 CITY-ST-2IP
TITLE VD [ Delste TITLE [ Change 7] Addition
NAME MILLER, MARGOT HAE
STREET ADDRESS 2595 COUNTRYS'DE BLVD_ STREET ADDRESS
CITy-ST1-21P CLEAHWATER FL 00000 CITY-St-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE £1 oelete TWILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelgie TETLE JChange [ Acdition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
13. | hereby cetify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3)¢1), Florida Statutes. | furtner 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocik 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sy SEG/TREASURER  2/27/01 (727)521-2438
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Phote #




