2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 361701

1. Entily Name

DONALD L.B. MILLER, INC.

Principal Place of Businass

1605 ROWE AVE
PO BOX 9538

JACKSONVILLE FL 32208-7538

Mailing Address

1605 ROWE AVE
PO BOX 9538
JACKSONVILLE FL 322080538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90043 009 ***]150.00

DUULUuU™

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1289643 Not Applicabl
Zip Country Zip Country 0 $3_75 Additional

5. Certificat Desi h
ertificate of Status red Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, DONALD L8.

Name

Street Address (PO. Box Number is Not Acceptable)

1605 ROWE AVENUE
JACKSONVILLE FL 32208
City F L Zip Ceode
8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed name of registered agent and tde i applicakla (NOTE: Registered Agert signatura requirgd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [] change  [] Additic
NAME MILLER,DONALD L B NAME

STReeT A0pREss | 1605 ROWE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CHTY-$T-7IP

TITLE ST O pewme TLE [ Ghangs ] Additic
HAME MILLER,ELIZABETH C NAME

streeT aDoress | 1805 ROWE AVE STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL CITY-ST-2IP

miE D T Delete TME 1 _ .O.Change, .. [ Adaiti
HAME MILLER, ELIZABETH NAME

streeT aponess | 1605 ROWE AVE STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL CITY-ST-2IF

TITLE v 3 Dalete TITLE [ Change [ Addili
NAME THOMPSON, MARY KATE NANE

smreer anoaess | 1605 ROWE AVE. STREET ADDRESS

CITY- §T-21P JACKSONVILLE FL CATY-ST-2iF

TITLE 3 pelete TITLE O change [ Acditic
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ velete TLE [ change [ Additi
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin

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 supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director

of the corporation or the r

changed, er on an attachiflengwith an addresg, with all other like empowered.

SIGNATURE:

f‘f? el

ERTY
thiClcMidler, Sec/Treas.

eiver or trustee empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

2/16/2000  904/768—0579

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




