2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

F94000001134

MILLER INVESTMENTS INC. DELAWARE CORPORATION

o Secretary of State

01-21-2003 90100 025 ***150.00

Principal Place of Business
61 FOURWINDS RD.
LONDON. ONTARIO N6K 3L1
CA

Mailing Address

61 FOURWINDS RD.
LONDON, ONTARIO NEK 3L1
CA

2. Principal Place of Business

3. Mailing Address

OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied Far
98-0125323 Not Applicable

Zp Country 2o Country 5. Certificate of Status Desired O $8'75 A‘ddiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T 7 7T Name - s et - - -
NELS, LYNN Street Address (P.O. Box Number is Not Acceptable)

ALPHA PROPERTY

1835 VENETIAN PL DRIVE

CLEARWATER FL 33755 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga_t.ions of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

X lon G ign Fi i
After May 1, 2003 Fee will be $550.00 3. Election Gampaign Financing

$5.00 may Be

; Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE [dChangs [ Additicn g
NAME MILLER, JOHN C HAME g
sTReeT a00ReSS | 61 FOURWINDS RD. STREET ADDRESS b4
CITY-ST-2IP L()NDON| ONTARIO CANADA CITY-ST-2IP c“cd
TITLE vD [ pelete TITLE ] Change [ Addition 5
NAME MILLER, CATHERINE A NAME
streer ADDRESS | 61 FOURWINDS RD. STREET ADDRESS
CITY-ST-2IP LONDON, ONTARIO CANADA CIFY-ST-2PP
e —— . C L) oelets JTME e o (1 Change ] Addition
NAME T ’ NAME - l T T o -
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
THLE [ nelete TITLE (JcChange [ Addition
NAME = NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [J Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), 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 lega! effect as if made under oath; that | am an officer or directar
of the corporation or thehrecelver ar trustee empowered lohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Ike empowered.
SIT 433- 3410

Cp el L R ovzi e il CER T 3 X433

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




