2002 UNIFOQRRM BUSINESS REPORT (UBR]) ADF 15F£%})g)8-00 am

DOCUMENT #  P01000030534 ecret,ary of State

1. Entity Name

DAN MILLER ENTERPRISE, INC. 04-15-2002 90049 033 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 503 P. O. BOX 503

OSPREY FL 34229 OSPREY FL 34229

TN ER 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09Y51628 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8'75 A_ctditional
Fae Required
6. Name and Address of Cu rrent Fleglslered Agent 7. Name and Address of New Fleglstered Agem
T == = =TT T e 5
MILLER, DANIEL E Street Address (P.O. Box Number is Not Acceptable)
4429 WORCESTER RD.
SARASOTA FL 34241
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.

SIGNATURE
Signature, typed or printed name cf registered agent and titla it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
=
] o o . "
9. Fffﬁi{::p?rati;?: is er|]|tgz|il:rnwlg lc; s;;igs;fyéts Lr:)tanglble " F"EAE N10‘2I!..2 F":EE {Smsg;‘ 50.00 o 16. Election Gampaign Financing $5.00 way Be
2 f _g gq eme sle © do so. E/ After May 1, 2002 Fee wi @ $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, . - l_%FFICEF!S AND BDIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e r( u- SHArEoT "
Tne “w THLE Change Addition
e 5 N} r L r_: M UL R [ netete | o £ il O
sremoomess | 492G Wolcni st RO STREET ADDRESS
CITY-5T- 21 SARASTH £ CITY-S7-21P
TITLE ' [ gelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O petete TITLE O Change [ Addition
T T e am m e = —mmee - = || MAME - o . R _ e e e e e e _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE [ Chaage [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S§7-2IP CITY-ST-ZIP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTy-$T1-2IP CITY-ST-ZIP
TMLE O Detete TILE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP LIy-37-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further 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 receiver or trustee empowered 1o execule 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 atlachment with an addpess, with all other like owered.

rﬁ\"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  B96PLS0

CR2E034 (9/01)



