2000 EUNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # G45800 Jan 18, 2000 8:00 am
e o Secretary of State
. 1
; MILLER GREENHOUSES, INC.
I 01-18-2000 90064 025 ***150.00
r Principal Place o'f Businass Mailing Address
i |2744 SW BOATRAMP AVE P O BOX 1170
H PALM CITY FL 34930 PALM CITY FL 24 34991-1170
i us ! us
i
i i )
' 2. Principal Place of Business . 3. Mailing Address
3 1
' Suite, Apt. #, Btc. Sulte, Apt. , etc. DO NOT WRITE IN THIS SPACE
r -
k City & State | Gity & State 4. FEI Number | [Apptied For
! 59-2298992 ey
! Zi Coun Zi Countr it
i P untry P y 6. Certificate of Status Desired O $8.75 Additional
. Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
_ L . - Name . B _—
—_ | o — —
CRARY! WILLIAM F. Street Address (P.C. Box Number is Not Acceplable)
555 COLORADO AVENUE, SUITE ONE
STUART FL 34994
-, City FL Zip Code
B. The above némed entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE B
Signatura, typed or printed name of registered agent and tille if applicable. [NCTE: Registered Agent signature required when rainstating) DATE
1
9. This corporat!ion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L '
- 10. E F
Tax filing req:'Jiremenr and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0 TrS;:[t Iggn%ag; [::il:?br:m;r:‘ancmg 0 fi;%?oﬁgisae
(See criteria on back) O Make Check Payahie to Depariment of State ‘
1. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe P' ' D Delete TITLE KChangg D o
NAME \TKINSON, ALLEN, DALE : : NAME
STREET ADDRESS | 3369 SW 75TH AVE smeeTeovess | SAYE L S, /. Marke! St
N 4
CITY-ST-2IP PALM CITY FL CITY-ST-2IP Folm Ci ,ly =y
TITLE D O pelete TITLE T 5 Change [0
NAME ATKINSON, DENISE HAME
stReeT Apchess | 3369 SW 75TH AVE staeer aooness | 3 R¥/ Sw/ Markel 57
CIrY-ST-2P PALM CITY FL CITY-ST-ZIP Palm d,j(y f o/
TLE E T - Opeer >~ | e 1- ‘ ' Cchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ; O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-ZIP
T ' ' O Delete o O] Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE ‘ : O Detete TITiE OlcChange [
NAME NAME
) STREET ADDRESS , STREET ADORESS
' oIY-5T-21P ‘ GITY-ST-2IP
; 13. | hereby ceriify 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 legal effect as if made under oath; that | am an officer or director
| of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachment with an address, with all other like empowered.
H . S T ’ S)K/(“{\'i ﬁﬂ'f"‘i:_"fi":'
SIGNATURE: e UL PRGN ES 56/~ 236 -899 ¢
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




