2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT #  P93000050272 MSar 06, 2002f 8:00 am
1. Entity Name H
JACQUIE L. MILLER, INC. ecretary 0 State ’
03-06-2002 90094 028 ***150.00
Principal Place of Business Mailing Address
1750 ELDORADO CT 1750 ELDORADO CT
ST. CLOUD FL 34771 $T. CLOUD FL 34T
Us us
e — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
59-3200794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent _ _ N 7. Name and Address of New Fleglste_reg! Ag_ent ‘ . U
| MILLER, JACQUEE 7 K QUi L HNVEODES,
! Street Addrass .0, Bg er is Not Ay cepta' )
1750 ELDORADO CT . Al
ST. CLOUD FL 34771 ‘ <SHs L =OD P .
- FL "5 7/

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

SIGNATURE Qé%m (% #WUQ?/ 2— ' Z/" 6 1_.

Si U or pn‘nﬂnama of registerad agent and Tt 1t applicable. {NOTE: Hﬂslerad Agent signature required when reinstating) DATE
1, 8- Tris corefrgih s ligiolde6 satisty s Inangibie FILE NOW!!! FEE IS $150.00 . on Financs
qe -, . y 10. Election Campaign Financing $5.00 May Be
. Tax fllln'g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
711, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "
" e P O Delete TNLE ) . % O change [ Addition | S
NAME MILLER, JACQUIE L. NAME &
sraeer aporess | 1750 ELDORADO CT smsmnane% f(vz'exl/\“"%/ 2
crv-st-ze | ST. CLOUD FL 34771 CITY-ST-2P ~ o
= o
e VP (1 Delete e - O chenge [ Addition | G
NAME MILLER, JACQUIE L. NAME
staeer anoress | 1750 ELDORADO CT STREET ADDRE%
carv-st-ze - |ST. CLOUD FL 34771 CITY-5T-2P / E e
TITLE S . [ Delete TITLE — ‘% : " [7) Changa |:| Additiqu
= NAME MILLEERJACQUIE: L= ——— Y e SR
streer Aporess | 1750 ELDORADO CT STREET ADDRE%&:
crv-stzp  |ST. CLOUD FL 34771 omv-st-zp /‘61 WQWQ‘I

e T O Delete e é . Jd
e MILLER, JACQUIE L. | e ;“w) =

staeer anoress | 1750 ELDORADO CT STREET Aumey

arv-st-ze | ST, CLOUD FL 34771 CITY-5T-2IP M

[ Change [ Addition

TITLE - O Delete TITLE 4 [ change  [7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeqgtal 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 receive stee empowered to 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 attachmen address, with all other like empowered.

B 1_\\& o '-”:_-D:r'x = s
Mg LTRET

LY

‘SIGNATURE:

RE AND TyEy OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR P Date Daylime Phone #
—

/QIGN
1




