2000 UNIFOHM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069936 Feb 28, 2000 8:00 am

1. Entity Name Secretary Of State

MILLER MARINE YACHT SERVICES, INC. 02-28-2000 90170 001 ***300.00
Principal Place of Busingss Mailing Address
7141 LORASSY POINT ROAD P.O. BOX 842 w o
SOUTHPORT FL 32409 LYNN HAVEN FL 32444-0842 - ¥4l
us
TEH hmsai@wc R:qc\
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ity & State City & State 4. FEI Number Applied For
ﬁx}d"lﬂ port - 59-3471050 Not Applicable
. * N
Ze 32 Country ’ e = | -Country - 7 TE carificate of Status Desired ] $8.75 Additional
49‘:7 USA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILLIAM MICHAE Street Address (P.0. Box Number is Not Acceptable)
7513 TALMADGE AVENUE
SOUTHPORT FL 32409
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, fyped or printed name of registerad agent and titie It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE:LNOW!!! FEE 15 $150.00 10 ) - )
- = ~ . Electicn Cam n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; IISSnd Copnat:?buﬂ g:ancmg 0 fg;},%?ﬂ?é SBe
(See criteria on back) O Make Check; Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS CHANGES TC QFFICERS AND DIBECTORS IN 11
TITLE P [ Delate TILE [J Change [ Addition
NAME MILLER, WILLIAM MICHAE NAME
STREETADDRESS | 7533 TALMADGE AVENUE STREET ADDRESS
CITY-S1-21P SOUIHPORT FL 32409 CiTY-S7-2IP
TITLE O Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P Lo - _ CITY-ST-2IP —— e e = _
TITLE ] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE O Delete TITLE (1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11907;{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation cr the receiver or trustée empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /#/ &V/// /5?9 D Sl AES
/ 7/ Daie Daytume Phone #

CR2E034 (9/99)



