FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 06, 2003 8:00 am §

DOCUMENT # 287977 Secretary of State
1. Entity Name 03-06-2003 90117 011 ***150.00
RUPERT MILLER REALTY, INC.
Principal Place of Business Mailing Address
PO BOX 12 PO BOX 12
VALPARAISC FL 32580 VALPARAISO FL 32580
N MR,
Suite,. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE} Number Applied For
i e e e L - - - — - 59—1095249— - - 1 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired O 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITLL#EEBEL;TSSEN COVE Streel Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
City FL Zip Code

iv aoeifon W

. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
GNATURQﬂH-A- G 74/\«.11»\ 5/6’4/;72303

Sngnalura typf&,or pnmsd name of reg}meﬂ.agem and title if applicable, {NOTE: Registered Agent signature required when rainstating) 7 DATE

5

FILE NOW{It. FEE IS $150.00 | _ o
At May 1, 5563 F wll b $550.00 et ond oo 35,00 may 5o

Make Chieck Payable ta Florida Department of State '
[ 10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“-:s.w‘i‘ P : Delete TITLE O change  [J Addition
VNN MILLER, RUPERT KQ NAME

st aooress [UNIT #34 HIDDEN COVE bz ot L STREET ADDRESS

omv-st-ze [VALPARAISO FL S —D0a D | o

TMLE T O petete TITLE [J Change  [] Addition

HAME POWELL, CAHOL e [ 7YY I . m——— == :

street aporess [RT 1 STREET ADDRESS

erv-s1-zp  [PAOL OK CITY-ST-2IP

TITLE SV : [ Detets TITLE [dchange [ Addition

NAME MILLER, JANET NAME

streer aporess (UNIT #34 HIDDEN COVE STREET ADDRESS

crv-st-ze - (VALPARAISO FL CITY-§T-21P

TITLE O oelete TILE [J Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2 CITY-5T-2IP

TITLE O pelete TITLE ’ [ Change  [] Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2IP

TITLE - o 1 Delete TITLE . [ Changa [ Addition

NAME NAME

STREET ADDRESS - ' STREET ADORESS

CiTy-ST-2IP CITY-87-2IP

CR2E034 (10/02}

12. ! hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental rggort 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 tr mpowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ar a.

ress, with all other like empowere
SIGNATURE: ___ Szl PRE/RE %/"“ % 2003

s’gmﬁ'une AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIREETOR e emm— - A_Daw s = DaymePhohe 8

e




