2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MILLER FLORIDA HOMES, INC.

P94000008837

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90162 011 ***150.00

Principal Place of Business

3634 GAVIOTA DR.
RUSKIN FL 33573

Mailing Address

3634 GAVIOTA DR.
RUSKIN FL 33573

2. Principal Place of Business

ORI

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650476405 Not App! cable
Zi Count Zi Count iti
? untry P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LEH’ Mlc LL Street Address (P.O. Box Number is Not Acceptable)
3634 GAVIOTA DR.
" RUSKIN FL 33573
FL Zip Code

SIGNATURE

ve

Signature, typed or printed name of registered agent and litle if applicable

\, -’INbTE; Repistered Agent signattlie required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TME [ change [ Addition
NAME MILLER, MICHAEL L NAME
steer aooress | 614 SUPERIOR AVE., N.W. STREET ADDRESS
orv-s-zp | CLEVELAND OH 44113 CITY-5T-2P
TILE PD O pelee TITLE O change [ Addition
NAME MILLER, MICHAEL NAME
STREeT aporess | 3634 GAVIOTA DR STREET ADDRESS
CIy-51-2IP RUSKIN FL 33573 CITY-5T-21P
TITLE Vs [ Gelete TILE M Change [ Addition
NAME MILLER, MICHAEL L NAME
streer ADoress | 614 SUPERIOR AVE. N.W. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44113 CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Aodition
NAME o NAME - - -
STAEET AGDRESS — = ~— L | STREET ADDRESS~ R
CiTY-§T-2IP CITY-ST-21P
TITLE (] peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [7J Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informatfn supglied with this filing
nental report is true s 4

indicated on this report or supplq
of the corporation or ihe receivedor trustee &

changed, or on an altachme h an addrg€

SIGNATURE:

poes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ceurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
¢ napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. by (pr)enom

Date Dayfme Phone #

"y

CR2EQ34 (9/01)



