“n

FILED
2004 FO%SSSKLTR%%%';‘?I.RAT'ON Feb 02,2004 8:00 am

DOCUMENT # 674985 Secretary of State
1. Entity Name 02-02-2004 90035 050 ***150.00
CLIFF MILLER INSURANCE AGENCY, INC.
Principal Place of Business Maiting Address
700 W 25TH ST JOO W 25TH ST
608 608
SANFORD, Fi. 32771 SANFORD, FL 32771
e s LR AR ROREAKAD IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01302004 Chg-P -CR2E034 (10/03).
City & State City & State 4, FEI Number Applied For
59-2007272 Not Applicabie
e Country ‘e . Country 5. Cerlificate of Status Desied [ gg}-gggﬂ‘“"a‘
i 6. Name and Address of Current' Registered Agent” — —- —-| : 7. Name and Address of New Registered Agent™— -+ - - -

Name

MILLER, H. CLIFFORD
TOOW. 25TH ST Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ...t

= w= 7 Signaluss, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE DP O Delete TInLE O change  [W Addition
NAME MILLER, H CLIFFORD NAME
STREET ADDRESS | 700 W 25TH ST. STREET ADDRESS )
eTv-sT-2P | SANFORD,FL 00000, av-§1-zp Savroay FH 22771
TILE s [ pelete TME O Chenge  CWAddition
NAME MILLER, KATHRYN T NAME
STREET ADDRESS | 5211 BRENWOOD DR. STREET ADDRESS
crv-sT-zP | SANFORD, FL 00000, CITy-57-21P gﬁ’rﬂ?ofz.b L p(.. 2277/
TITLE _ [J oelete TIFLE , [ Change [ Addition
NM-H-E T - T T m— - NAME‘- M - —m—— e e - M SmEReLTI—s W e - -
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CiTY-ST-21P
TITLE M peleta TITLE [J change [ Addition
NAME ' NAME ‘
STREET ADDRESS " | STREET ADDRESS \
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida 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 to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. ‘/07
SIGNATURE: _/#-CL1AF0eD py,LLer, Pres //30/ 0f Zzr514N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIH;CT# Date Daytime Phone #




