2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 311613

1. Entity Name

KEITH MILLER INVESTMENTS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90070 012 ***150.00

Principal Place of Business

15300 RIVER-BY ROAD
FT MYERS FL 33908
us

Mailing Address

15300 RIVER-BY ROAD
FT MYERS FL 33908-1811
us

2. Principal Place of Business .

W

|

3. Mailing Address

NI

1S 1b3. Procnocoas WG [ VSivd Bradnacaag \ay
Suite, Apt. #, etc. Q . Suite, Apt. #, elc. Q DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
FX.Dnyeos T Yy Yangees S 59-1278827 Not Applicable
Zip N Country Zip ) Country " ) 8.75 Additicnal
';.D%Q\ Q% W 3)%(:\0\&) \JGQ“ 5. Certificate of Status Desired | fee Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — . e =] -NEMB e e e e e
MILLER’ KEITH A Streol Address (P.O. Box Number is Not Acceptable)
15300 RIVER-BY RD
FORT MYERS FL 33908

\S1w Y Baohe fass, \Nm\{

T taess FL

8. The abave named entity sub)

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

23808

1]1e/00

LENGTY 3

{NOTE: Registered Agent signature required when reinstaiing}

9. This corporalior{s eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(Ses criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
“rust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMLE NO - 'Kcr:ange O Addition
e MILLER, KEITH A e LUNNCT- RSN A

steer aooress | 15300 RIVER-BY ROAD STREETADDRESS | VS \\a “{\L\\Q?QLo?_\MQ\.\

CITY-ST-ZIP FORT MYERS FL 33908 CITY-$T-2IP . Tageos w3007

me [ Daleta TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CGITY-5T-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME ce e

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE \ O pelete TITLE [ Change (] Addition
NAME *, NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

TITLE ~  DOoeee - § e [ change [ Addition
NAME NAME

STREET ADDRESS STREET A_DDRESS

CITY-5T-2P CITY-5T-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is tr |
of the corporation-or the receiver or trustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33, with all other like empowered.

changed, or en an attachment with an add

SIGNATURE:

exemption stated in Section 119.07(3)(7), Florida Statutes. | further cectify that the information
4 and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

K y /MA()

/ Dale

Caytime Phona #

I

CR2E034 (9/99)



