: FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000030534 ﬁffigi% gf*gggotoe

1. Entity Name

DAN MILLER ENTERPRISE, INC.

Principal Place of Business Mailing Address
P. O. BOX 503 P. O. BOX 503 e
OSPREY FL 34223 QOSPREY fL 34229 o

I RO ATADIEN MR
HERA Worcoter R P60 Kox 503

Sulte. Apt. . efc. suie, Apt # ete. [ CHECK HERE IF MAKING CHANGES

Cn State City & State - 4. FEI Numbper Applied Far
gg\mlr\ i ' OS @P@\/ Fl 65-0481625 Not Applicable

Zip Counr ] Country - . 8.75 Additionat
3‘19.3 \ Oé A_ én ) ; 61 . 5. Certificale of Status Desired O ?ee Requirec:uona
- em - §. Name and Address.of Current-Registered Agent | B 7._Namo and Address of New Registerad Agent _ .
Name /

M"'LEH’ DANIEL E . Street AddreWBox Number is Not Acceptable} -

4429 WORCESTER RD.

SARASOTA FL 32281, P

3"1}3‘ ;,({ FL | 4 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, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and title it applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
t
Afto My 3, 2009 Foq will bo $550.00 8 Elcton Campagn Francig _ $5.00 iy 5o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete LE T change [ Addition
NAME MILLER, DANIEL E NAME
sTReer aporess | 4429 WORCHESTER DR STREET ADDRESS
arv-si-zr | SARASOTA FL 3820 34 ’)\3 L CITY-5T-2IP
TITLE ‘ O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
p— BT e e s s e an[pelats - TTE = <f t m et w0t 0t e s wea —. - []Change- [ Addition-
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE [1 Delete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with gl ofpgr like empowered.

SIGNATURE: e\'Tigﬂ'ii; REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

[EEIEE LV

I

_CR2E034 (10/02)



