2002 UNIFORM BUSINESS REPORT (UBR) FILED

.

Mar 03, 2002 8:00 am.

DOCUMENT # 557812
1. Enity Name Secretary of State
GLEN MILLER PROPERTIES, INC. 03-03-2002 90065 018 ***150.00
Principal Place of Business Mailing Address
3421 SW 17 AVE 3421 SW 17 AVE e m e v v s
OCALA FL 344824051 OCALA FL 344824051
us us
R . PTG ARAKAN R

IboNnw IS0 AVE o NW /S0~ AYVE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnier Applied For
OCaLh, FL DCALA L FL 59-1798675 Nol Appiicable

Zi j Countr zi Count N , 8.75 Additi
3 42‘33 LLSe LU(_YS 3""‘;6’3 6658 o:z‘rz's 5. Certificate of Stalus Desired O ?ee Heqﬁ:’edcllnonal

o -"6.” Name and Address of Current Registered Agént ~—~ =~ i ) 7. Name and Address of New Reglstered Agent
Narre

RANEW, THOMAS C. JR. Street Address {P.O. Box Number is Not Acceptable)

2801 SW COLLEGE ROAD —

OCALA FL 34474 3111 NE 42 LN

" OthLA FL 52519

8. The abave named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
- Signature, typed or ptinted name of registerad agent and lile it applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
P]

9. Thigcorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .

Tax filing requirementg and elects 1o do so ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

o ' ¥ . Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PDS O Delete TITLE [Jchange [ Addition
NAME MILLER, GLEN H. HAME
STREET ADDRESS 3421 SW 17TH AVE STREET ACDRESS
arv-st-zp - |QCALA FL CITY-ST-2IP
JIILE ST O pelete TIME [ Change [ Addition
NAME MILLER, EILEEN NAME

STREET ADDRESS (3421 S.W. 17TH AVE. STREET ADDRESS
ory-s-2P 1QCALA FL CITY-S7-2P

|
TITLE T o " O Delete ) B T T T [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-Z2IP

TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bllock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: EDENINEL DEEINEED MILLER  2-/5-02 35-4-;37-/783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phene # J

CR2EQ34 (9/01)



