2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Mame

F49279

MILLER REAL ESTATE ASSOCIATES, INC.

Secretary of State

01-06-2003 90011 013 ***150.00

Principal Place of Business
201 ROCKERFELLER DR *C"
ORMOND BEACH FL 32176
us

Mailing Address

40) RIVERSIDE DR.
ORMOND BEACH FL 32176
us

2. Principal Place of Business

3. Mailing Address

AT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MILLER, MARVIN
201 ROCKEFELLER DR "C*
ORMORID BEACH FL 32176

City 8 State City & State 4. FEI Number Applied For
. 59—2 133346 Not Applicable
- Z - C t 3 C - = et
P auntry Zip ountry 5. Certificate of Stalus Desired O $B'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

" SIGNATURE +

_ 8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agenl and tite if applicable.

{NDTE: Ragistered Agent signatura raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

|

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TTLE VICE PRESIDENT = [ REASKEER crange ;}@dnion
NAME MILLER, MARVIN NAME AnoREW T miLL et OVvVT
sTaeer aooness | 201 ROCKEFELLER DR *C* sReETADRESS | b7 6 DRMID & RCLE e
onv-st-22 | ORMOND BEACH FL 32176 ov-stze BRIMpND BEACH EI 3276
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Calete TILE {3 change [ Addition
e T T Tk " - S wame e | '
STREETADDRESS | = © v l,noe N . STREETADDRESS | ¥
oTy-sT-zpet. | S sin -t " “fiemestme L fae s 5w -
[ pelete [Jchange  [J Addition
AME =7 T T Sl enTe D e
#STREET ADDRESS . - - ‘ ; REET ADBRESS |1 .
oStz | TR | el (o N T S T

changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trusiee empowered

ress, wit

|l other like empowered.

does not qualify for the exemption stated in Se
accurate and that my signature shall have the same
lo execute this report as required by Chapier 807, Florida Statutes; and that

ction 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar director
my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\5) 2003 280l477-200)

Daylime Phone #

CR2E034 (10/02)




