2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 197739 T Apr 11, 2001 8:00 am

1. Ently Neme ecretary of State
M!LLER BEAR{NGS’ INC 04-11-2001 90008 035 ***158.75
Principal Place of Business Mailing Address
17 S, WESTMORELAND DRIVE 17 S. WESTMORELAND DRIVE
ORLANDO FL 32802 ORLANDO FL 32802
Suite, Apt. #, ele. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0788465 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘ddilional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —
Name ‘
ETHERIDGE, F.R. .
Street Address (P.Q. Box Number is Not Acceptable)
803 N. LAKE ADAIR BLVD.
ORLANDO FL 32804
City 4 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, typad of printed nama of regisiered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE N?W!!! FEE IS_“$150.0:0 0 10. Election Campaign Financing $5.00 May Be
Tax f\hn.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE cD [ Detete T v ) ) O Change K% Adition | &
NAME ETHERIDGE, F R NAME Johnson;,, D.iKeith 2
staeer AnRess | 803 LAKE ADAIR BL. N. seeera0nRess | 4209 Brooke Dr. 3
on-$1-2¢ | ORLANDO FL 32804 ov-size | Valrico, Florida 33594 g
TITLE D? [ Delete TITLE D (O Change [ Addition 6
NAME KILEY, WILLIAM NAME SChumachér:luGlan A
STREET ADDRESS | 8048 WESTMINISTER ABBEY STREETADDRESS | 4590 South Hampton Dr. -
orv-stze | ORLANDO FL 32835 oS- | orlando, Florida 32812-5936_ |
THLE D 1 petete - iE— e D _ _ QChange [ Additign
NAME SUAZO, BEN NAME Etheridge, Edna R = S IR
STREFT ADDRESS | 7553 WOODBRIAR CT sireeTaporess | 803 Lake Adair Blvd. N
omv-sT-2p | ORLANDO FL CITY-ST-21P Orlando, Florida 32804
TILE v [ Delete TILE D [ Change 353 Addition
NAME BROCATO, RAYMOND HAME Anderson, Richard
sTREET opRess ( 932 COOL SPRINGS CIR STREETADDAESS | 1273 Sara Court
omv-s-2P | QCOEE FL 34761 U siP | winter Park, Florida 32789-5922
TITLE VDST [ Detete TMLE PD K] Change ] Addition
NAME FABER, C O NAME KILEY, WILLIAM
sTReeT ADREss | 2211 CROSS LAKE RD STREETAGDRESS | 8049 WESTMINSTER ABBEY
GITY-3T-2IP BELLE ISLE FL 32809 CITY-ST-2¢p ORLANDO . FLORIDA 32835
TITLE b [ Dekeie TITLE [ Crange [ Addition
NAME ETHERIDGE, L R NAME
STREETADDRESS | 724 QAK ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s 2 TN/ P 0’7‘/36/&/ 407 -425- 7078
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CFH OR DIRECTOR ! Date [ Daytima Phane # 0
7 97




