[VEIT)

2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am

DOCUMENT #
e P97000069936 Secretary of State
MILLER MARINE YACHT SERVICES, INC. 05-19-2002 90233 030 ***150.00
Principal Place of Business Mailing Address
141 GRASSY POINT ROAD P.O. BOX 842
SOUTHPORT FL 32409 LYNN HAVEN FL 32444 .
i JRTNEA A RO
2. Principal Piace of Business 3. Mailing Address |||||l||| "|| |IH I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 6tate City & State 4. FEI Number Applied For
~ ' 59—347 1050 Not Applicable
Zip \1 Country Zp ' Country 5, Certificate of Status Desired O ?i'ggqlﬁ:’:éﬁ(’"al
e oo - _B._.Name:and Address of Current Registered Agept —— - ... | —_—— -7, .Name and Address of Naw. Registered Agent . P, P
Name
MILLER, WILLIAM MICHAE Street Address (P.O. Box Number is Not Acceptable)
7513 TALMADGE AVENUE
SOUTHPORT FL 32409
- 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 narma of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
9. Ihisfﬁprporatiqn is ehglbls 1c|> satttls{fyclits intangible FihE N10WI!! i;':EE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ pelete TITLE [ change [ Addition §_
NAME MILLER, WILLIAM MICHAE NAME S
STREET ADDRESS | 7513 TALMADGE AVENUE STREET ADDRESS §
CITY-ST-2IP SOUTHPORT FL 32409 CITY-§7-2IP é
TITLE O pelete mE - - O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TTE R I TS IR (111 Y T T T ~[J Change”™ [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ petete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O elste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental 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 corparation of the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4 r

Dale Dayllme‘ﬁhone #

A

SIGNATURE:

SIGNA




