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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 287977 _ Jan 18, 2000 8:00 am

1. Entity Name S
ecretary of State
RUPERT MILLER REALTY, INC. 01-18-2000 90065 032 ***150.00

Principal Piace of Business Mailing Address
PO BOX 12 PO BOX 12
VALPARAISO FL 32580 VALPARAISO FL 32580-0012 OQUVvVwvYaL4LDT
2. PrincipgFlac sinegf - m/w .
-
Suith, Bpt. #, etc. / /Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
v 501005249 L

[ Tmotzgpe

. Z. iy -
Zip Couniry b Country 5. Certificate of Stalus Desired ~ [] P8/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER-RUPERT—~— = St " Street Address (P.O. Box Number is Not Acceptable) )
UNIT #34 HIDDEN COVE
VALPARAISO FL 32580
City FL Zip Code
8. The above namegl.gntity submits this ment for, pose of chapging its registered office or registered agent, or both, in the State of Florida.
e r .
SIGNATURE 4 M’ji ; - /" '7‘“ a &
// }gﬁalurf ﬂpﬁd or prihted name ot refistered agent aﬁd/(le if applicable. {NOTE: Registerad Agent signat.ira required when reinstating) ” L4 DATE
} i o
‘s eligi i m
9. 1has{$orporangn is el;glbl; tl‘J s?tlsfyc;ts Intangible FILIi NOw!l! l'::EE IS:“T:D.OD 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec s to <o s0. After MAY 1, 2000 Fee w! $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TITLE [ Change £ -2,
NAME MILLER, RUPERT HAME
stReer aDoRESS | UNIT #34 HIDDEN COVE STREET ADDRESS
CITY-ST-2IP VALPAHA'SO FL CITY-ST-ZIP
e T [ Detete TITLE [ Change [ .2
NAME POWELL, CAROL HAME
STREET ADDRESS RT 1 STREET ADDRESS
CITY-ST-2IP PAOL OK CITY-ST-ZIP
TILE Y ] Dalate TITLE change [0
T HAME “MILLER; JANET WAME -
sTREeT ADDRESS | UNIT #34 HIDDEN COVE STREET ADDRESS
CIY-$7-2IP VALPARAISO FL CITY-ST-ZiP
e [ Delete TITLE [JChange [°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE Jchange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [0 '™
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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)(3), Florida Statutes. | further certify that the information
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 reggiver 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 aitac| t with an addrggs, witl i

Yz p N ) S0 . J-o00d A S
SIGNATURE: g AR AEARTL )57 / o Xfﬂ 7 5"175
4 'S'GWU"E AND TYPED OR PRINTED'NAME OF SIGHNG OFFICER OR DIRECTOR Cats Daytime Phone #



