2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 690887 Y ety of State

MILBRO CORPORATION 05-08-2000 90066 019 ***150.00
Principal Place of Business Mailing Address
DIUN LOIS AVE 4424 N. LOIS AVE.
TAMPA FL 33614 TAMPA FL 33613-7320

951909

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2 100863 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddmo"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MILLER, BRUCE D - N Streel Add begis Mot Acc = ==
- AR MM e ——— R R SRR S ST S - é . - 1S, . epteble)--—- “‘"“’@ B T Y
5560 AVE ON SOLEC (895 L L naewt U
LUTZ FL 33549
City i i ., ,?),15"0
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.
SIGNATURE
Signature, typed or printed name ot regrstered agent and tile if applicabie. (MOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 16. Elsction C o Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will e $550.00 ) Trj:l'g[:n dagsnat:_?;uﬁ;:ncmg 0 fg;oo iMay Be
= . ed to Fees
(See criteria on back) | Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
e P ] peiete ML ‘@’Cnange [ Addition | -
NAME MILLER, BRUCE NAME |-
STREET ADDRESS | 5560 AVE ON SOLEIL sweeraooness | L8933 OA Louaer ¢ O .
cmY-sT2P | LUTZ FL 33548 CITY-ST-2P iz  fFL 335499 .
TILE S &Delele TITLE ! Cthange [ Addition | ¢
NAME MILLER, JOANNE NAME
sTeeer anpREss | 5560 AVE ON SOLEIC STREET ADDRESS
CITY-ST-2IF LU‘]’Z FL 33549 CITY-§7-2IP
TLE [T Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11 O — e — 3 petetg -——— - HRE~ o= —_— . ): Change . =[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
L [T Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
e (3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P N CITY-ST-2F

qustify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the intormation
hat my signature shall have the same legal effect as if made under oathy, that | am an officer or director
eport as required by Chapter 60Z-Flofida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information @prlj o with }his filing does not
indicated on this report or supplemental refort isfirue and accuraie #
of the corporation or the receiver or trustee §mppwered 10 eXxeculg
changed, or on an attachment with an addrekgs fwith al! other like £

SIGNATURE: o LAy RN - 2K R gm@.wr p L{/ !}'DD g[3'37§’ 7‘“9
|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phona #
i




