2001 UNIFORM BU;:SINESS REPORT {UBR)

DOCUMENT # 166189

1. Entity Name

MILLER & MORRIS, INC.

Principal Place of Business

725 N ATLANTIC AVE
DAYTONA BEACH FL 32118 '

Mailing Address

TR N-ATENTIC AVE

—BAFONABEACHFC 2118

2. Principal Place of Business

3. Mailing Address

P 0 BOX 263035

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 20093 012 ***150.00

L UMW

AN RAARY

DO NOT WRITE IN THIS SPACE

0005759

Cily & State City & State 4. FEINumber  BO-0667670 Applied For
DAYTONA BEACH FL 32126 3035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e = e .- R - . a s N R Fee Required ~ ~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MILLER, CARL P. JR.

Street Address (P.O. Box Number is Not Acceptable)

Tax fiting requirement and elects to do so. -

1115 FLAGSTONE CRIVE
DAYTONA BEACH FL 32118
' City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed] hame of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura required when rainslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ¥0. Efection Campaign Fnancing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Foes

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinE PD [ Delee l e K Change  [J Addiion | S
NAME MILLER, CARL P. JR. NAME g
streeT apoRess | 725 N ATLANTIC AVE STREET ADDRESS 1115 FLAGSTONE DRIVE 3
orr-si-2¢ | DAYTONA BEACH FL cimy-st-2¢ DAYTONA BEACH FI._32118_ iv
TILE [ belete TIILE T Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP

TTMET T} Yo e O Delete™ THLE - [ Change [ Addition>|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-st-ze
TLE [ Delete e R O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SI- 2P
TITLE - - : o ' palete TITLE Tl Change [ Addition
NAME NAME
STHEET ADDRESS |~ 3 . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME - [ Celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP LC"Y' sT-2p

13. | hereby certify that the information supp\ie{j with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation or the receiver or trustee 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 attachment with an address, wi%e emppwered,
SIGNATUREX @4/7% CARL P MiLL&

' Fort
R IR @éag/o/ goery/cfF

71/

Day|imé' Phona #

SIGNATHRE AFD TYPED OR FRINTED NAME QpRIGNING OFFICER OR DIRECTOR
| A
N ] 4
Yol TFuo:



