2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # 311613 ecretary of State

1. Entily Name

KEITH MILLER INVESTMENTS, INC. 04-29-2002 90188 041 ***150.00
Principal Place of Business Mailing Address
15070 INTRACOASTAL COURT 15070 INTRACOASTAL COURT
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
2. Principal Place of Business 3. Mailing Address HII‘II “lll ” “ml mll ”I""" III" lml I’l" m" |m| m” ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1278827 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent = _ . __ 7. Name and Address of New Registered Agent
= Name T
MIU'EH KEITH A . Street Address (P.0. Box Number is Mot Acceptable)
15070 INT:SACOASTAL COURT
FORT MYERS FL 33908
1\’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE :
Signaturs, typad or printed name of registerad agant and litls if applicabia. {NGTE: Registered Agent signature required when reinstating) DATE
i ion is efigl sty i i n
9, _lT_hlsfﬁ_orporatlc_m:;e!ltg:;lj ;claesce:gs;gclits Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen: : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TILE {1Change [ Addition
NAME MILLER, KEITH A NAME
sTREcT ADDRESS | 15070 INTRACOASTAL COURT STREET ADDRESS
GITY-ST-ZP FORT MYERS FL 33908 CITY-ST-2P
THLE [ Deletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-ZIP ]
7T T T Ooewte me | 0 T C T T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP A omy-s1-zP
TILE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delets HLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-S1-2IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lustgh 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 attachment wi#7 ap 5 dress wnh al\ other like empowered.

SIGNATURE: Oy 320 VS o3 AR-RSN 030

WRE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR BIHECTUR Date Daytime Phone #

Ploconl

ny

—

CR2E034 (9/01)




