FILED

002 UNIFORM BUSINESS REPORT (UBR)
: ] Apr 18,2002 8:00 am
T G i ecretary of State
DONALD L.B. M||__|_EH INC. 04-18-2002 90357 001 ***150.00
Principal Pla:ce of Business Mailing Address
1605 ROWE IA\IE 1605 ROWE AVE
PO BOX 9639 PO BOX 9538
JACKSONVILI‘.E FL 32208-7538 JACKSONVILLE FL 32208-7538 .
2. Principal f’lace of Business 3. Mailing Address
|
Suite, Apt! #, alc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
|
I
City & State City & State 4. FEI Number Appiied For
| 59—1289643 Not Applicable
- T - -
a Country 4e Country 5. Certficate of Status Desred ~ [] 9079 Addilional
‘ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
i e T A = - = . T e - o RE- = o=l Name - - =- T - = + - -
|
MILLER, I.JONALD LB. Street Address (P.O. Box Number is Not Acceptable)
1605 ROWE AVENUE
JACKSONVILLE FL 32208
City FL Zip Code
8. The abovej named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
| Signature, lyped or printed name of registerad agent and bl if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ ..
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 hs _I?rrﬁg:lcliz:ldarcn;ilr?&z::nmng O fg;ggohl’l:isa e
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TTLE [ Change ] Addition
NAME MILLER,DONALD L B NAME
STREET A0DRESS | 1605 ROWE AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE ST [T Delste TITLE [ Change [ Addition
NANE MILLER.ELIZABETH C _ NAE
STREET ADORESS | 1605 ROWE AVE & STREET ADDRESS
orv-s1-2F | JACKSONVILLE FL - CITY-§1-218
TITLE D ‘ . [ Delete TITLE (3 Change [ Addition
NAME  _ _ _. M[LLER,,EUZABETH,- - el B, e e
STREET ADCAESS | 1605 ROWE: AVE STREET ADDRESS :
CITY-§71-2IP JACKSONV"_LE FL CITY-ST-2IP
TILE v [ pelete TILE [ Change [ Addition
NAME ITHOMPSON, MARY KATE NANE
STAEET ADDRESS {1605 ROWE AVE. STREET ADDRESS
GITY-ST-2IP IJACKSONVILLE FL cInY-§1-2P
ITLE | 1 oelete TILE {7 Change  [J Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
TITLE i [1 pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITy-$T-2IP | CITY-ST-2IP

13. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated dn this report or supplemental 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
of the corpgration or the recejyer or trustee empowered to gyocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachi with gn address, with all othgf like empowered.

o </ /0. 03 702 7é-f'—-0J'77

B fmuuns }Nn TYPED Tvnmrz:yums OF smumﬁien OR maEcLon Date Daytime Phan #
-
-

C

SIGNATUKE:
|

[

CR2E034 (9/01)



