2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 530707
DOSIA 5 Feb 21, 2000 8:00 am
STANLEY M. MILLER, P.A. Secretary of State
02-21-2000 90020 007 ***150.00
Principal Place of Busines:s Mailing Address
748 BROADWAY 748 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 346986973
¢ e 0 s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
) - 59-1727558 Mot Applicable
S de Country 2P e | Cunty L Cenificate ot Status Dosirad - - [, P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"‘LER' STANLEY M. Street Address (P.O. Box Number is Not Acceptable)
748 BROADWAY
DUNEDIN FL 34698
City FL Zip Code

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

- B , A

-1 “" = ) ey T-"!.- - n 1 il o PR I " -

é‘lémi?""pi'ﬁ‘ ety T R T T LR Y ,’t”‘*‘ T T Rk

NG _,:7 FSignature, typsd o_r'pzin_iadrngma of registered Vaga‘nl"an'dtg-l:e_d appllé:ablél. w r;nn,g ('NC_)TE: fflacisterad Agent sighallura'{eghir'?d when'i’eiljméﬂn'g)‘;;-"* R .."_- I % owerooe o tDATE, (“.-‘\::_‘. P A ]

9. This .c‘orporatigm is eligible 10 satisty its Intangible FILE‘;:NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MA“\" 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) a Make Check Payable to Department of Stafe

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

TILE PD O deiete TITLE Ol change ] Addition

NAME MILLER, STANLEY M. NAME

steet anoess | 748 BROADWAY STREET ADORESS

orv-s-z¢ | DUNEDIN FL CITY-ST-2P

TME S [ Delste TITLE Tichange  [] Addition

NAME MILLER, CHERYL B. NAME

sTREET ADDRESS | 5132 PINNACLE DRIVE STREET ADDRESS

orv-st-7p | OLDSMAR FL oTY-§1-2P

T (DR N o 1 CTITLE e | o e e TR ~[)-Change - {=]-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anachmen‘tk\jviladdress, mf-ith o‘the 'ilike .ertl-power-etd. | ,uLEVm m [LLM 1
SIGNATURE: ___\r(22 - ' o ST IR1-B-552)

OFFICER QR DIRECTOH Date Daytime Phone #

CR2E034 (9/99)




