3 : A
2002 UNIFORK BUSINESS REPORT (UBR) FILED 3
L ]
1~ Eniy Nomé Secretary of State .
MARK Vil gEAL VT;Y'NC , 03-13-2002 90136 030 ***150.00 1
1 '
Principal Ptacg'c;f 'Bt];lngslg - Mailing Address
C/O ROGER R MILLER G/O ROGER R MILLER )
2321 STATE RD 560 1962 HORSESHOE BEND )
GLEARWATER FL 33763 DUNEDIN FL 34638
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2150971 Not Applicable
Zi Count Zi Count: iti
v ountty o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILLEH:RDGERVH‘“ T S T étreet Address—n(PO : N b '4 N:Ji;_c;p:able) — — -
.0. Box Number is C
1962 HORSESHOE BEND
DUNEDIN FL 34698
City FL Zip Code
8, The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and tiite if applicable. {MOTE: Registerad Agent signalure required when rsinslalmg.) DATE , . .
. e s - ' . .L T l i
. L - ] 1"
.9, E;s"ci;rporatlon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fmancmg s $5 00 May B
g [gquirement and elects to do so. After May 1, 2002 Fee will be $550.00 " st Fund Contribution. e Add
ed to Fees
O 0. Make Check Payable to Department of State .
OFFICERS AND DIRECTORS .. 1 w7 N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
o . [ pelete TITLE [71 Change  [J Addition § -
NAME MILLER PATRICIA L HAME [
streeT aporess (1962 HORSESHOE BEND STREET ADDRESS § :
Cmy-STap DUNEDIN FL 34698 CiTY-ST-2P o -
e —
TE PD - O oelete TMLE [ change 3 Additlon | &3
NAME MILLER, RDGER R RAME
streer aooress 11862 HORSESHOE BEND STREET ADDRESS
crv-st-ze |[DUNEDIN FL 34698 CITY-ST-2P )
TITLE T Detets TITLE [Ochange ] Aduition
NAME NAME -
STREET ADDRESS, | ____ -7 T .. - - STREET ADDRESS
CITY-ST-2IP ) e — Al eyt~ — - —————— P
TILE 1 Delete TITELE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemptlon stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 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 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachme’r’lﬁ with an address, with allsgiher like empowered.
S s 2] 28/ 02-22777¢
SIGNATURE: _/ Eoil UL : 28/ 0 2 A7 7TC /Y Y2
SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥



