2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM’ENT% 636775

1. Entity Namej x5 %0 | ;

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90149 046 ***150.00

LTS
(RS AT

MILLER BLQEE;ERR% PLANTATION, INC.

ut

Principal Place of Business
390 HWY 315 SO,
INTERLACHEN FL 32148

us

Mailing Address

140 STOKES LANDING RD
PALATKA FL 32148

us

2. Principal Flace of Business 3. Mailing Address

T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
o g 59-1990292 Naot Applicable
Zip . . - t Zi iti
oy Country ® Country 5. Cenificate of Status Desired O $8.75 additional
e e, _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MILLER, JAMES T
-FEFBOX5700

PALATRACEL 32177

Str?t%ssg’f?%;ﬁ?fris Nt}ﬁeﬁt{.’ab )IW‘JI /Z a/ _

City

FL

7 /;or‘ncﬁ

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signalure required when seinstating) .
PR

g
i by

| . This corporatian s eligible 1o satisty its Intangible FILE NOW!!! FEE IS $1
Tax filing réquiremént and efecis to do so.

PP Tl
W/ (Sap ctiteriaron back)

B - afier May 1, 2002 Fee will be $550.00
~nfake Check Payible to Department of State

i
Trmar iy [N BN s

s $500 May Be
Added to Faas

50.00 10. Etection Campaign Financing

Trust Fund Centributicn.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT- O pelete TILE {(JChange [ Addition | &
NAME MILLER, JAMES T . NAME =28
smeet ancessH 140 STOKES LANDINGRD »t»" = i< STREET ADDRESS 3
CITY-ST-7P PALATKA FL CITY-$T-2IP o
TITLE S e [ Delete TITLE [Jchange [ Addition S
NAME MILLER, VOHNDA Q HAME
sTReeT ADDRESS | 140 STOKES LANDING RD STREET ADDRESS
on-si-or | PALATKA FL CITY-ST-ZiP
TITLE O Detete TITLE , [ Change [ Addition
" NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-24P
TITLE (1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP

13. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 §&Cyver or trustee empowered to execute this report as required by
changed, or on an attaghmer]t with an address, with all other like empowered.

3 4 i if TF-—:-;\
SIGNATURE: Aﬁﬁ\ " lﬁ& - OY AR5

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T Wler 2-5°2% i-326797

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytime Phone #




