. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 311613 Apr 24, 2001 8:00 am

1. Entity Name
KEITH MILLER INVESTMENTS, INC. 3 ecretary of State
04-24-2001 90316 004 ***150.00

Principal Place of Business Mailing Address
15162 ANCHORAGE WAY 15162 ANCHORAGE WAY
FT MYERS FL 33908 FT MYERS FL 33908
us us

JIHI

l

2. Principal Place of Business 3, Mailing Address ”||||| Hm “m

\H 030 Sococoostol Q. ASDRHO Trdwocoosial G

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1 278827 Applied For
Toix Wyeos L Toidr TN@ss R Not Applicabie
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired ' .
A0S === us = 1A0% oS LJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = P TEET ez m= IR Y ) - N Name . -
VALLER. KETH A e wees W W N\eg
$] .
Street Address {P.C. 8ox Number is Not Acceptable)
15162 ANCHORAGE WAY ¢ P
FORT MYERS FL 33908
VSO0 Nkt on o 0&\"\& Caypaxk
City ZipCede |
ot Nwyers FL | "534s
8. The above named entity it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. S
SIGNATURE - \Le \‘“\“ * \‘\{\\\\Q‘L H~\\s ‘Q\
Signature; typdd or printed name of registered agent and title i?app\icabla. {NOTE: Registerad Agent signatura raquirad when reinstaling} DATE
. A e . "

9. This f:}:nrporall?(ﬁs eligible 1? satisfy its Intangible FILE :l?w FEE ISHI$1 50.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requiirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PD TITLE ) - Changs [ Addition
[ Detete e £ enta . B:

NAME MILLER, KEITH A NAME ) S C .

sTREeT A0DRESS | 15162 ANCHORAGE WAY STRETADDRESS | A\ B THetiTacoom -k

orv-st2¢ | FORT MYERS FL 33908 CITY-ST-21P Tath Wee s . 3390%

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

TITLE [ belete TILE [JChange  [Z] Addition

_{_ NAME S e B T . e e o

STREET ADDRESS ) STREET ADDRESS . ’

CITY-ST-2IP CITY-ST1-2IF

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

TMLE [ pelete TIMLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental 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
ot the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment witkrag adgiess, with all other like empowered. :

SIGNATURE: ortm WA el say QNS 1A

smmwyé AND TYPED ORREINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

V4

CR2EQ34 (10/00}



