2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 23, 2000 8:00 am
MILLERS BOATING CENTER, INC. Secretary of State
03-23-2000 90045 043 ***150.00
Principal Place of Business Mailir:ig Address
1661 NW 57TH STREET G/0 Ji.lDITH M. MILLER
1661 NW. 57TH ST. 1661 N.W. 57TH 57
OQCALA FL 34475 OCALA FL 34475-3031
us
. [ ]
Suite, Apt. #, etG. Suit‘e, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2304804 Not Applicable
Zip Country Zp- Sountry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- o . Name h
M“-LER, JUDITH Street Address {P.0. Box Number is Not Acceptable)
6440 N.W, 65TH ST.
OCALA FL 34482
City FL Zip Code
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 nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when renstating) DATE
} e e ) m
8. Ihlsff.orporan?n is eligible t:) sausfyc:ts Intangible FILE NO\QIC;CI'.OFFEE |Sm$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis 1o do so. After MAY 1, ‘ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criveria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD " [ opele TITLE [ Change ] Addition
NAME MILLER, JEFFREY NAME
STREET ADDRESS 5501 NW 62ND PLACE STREET ADDRESS
CITY-57-2IP OCALA FL 34482 CITY-5T-2IP
TITIE STD [ celete TITLE [ change [ Addition
HAME MILLER, JUDITH - NANE
STREET ADDRESS | G440 NW 65TH STREET STREET ADDRESS
CITY-5T-2IF OCALA FL 34432 CITY-ST-21P
THTLE W O Delete TITLE [ change (] Addition
NAME LYNETTE M. PHILLIPS ' ’ NAME -
STREET ADDRESS | 5062 NW 64TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL ‘ CITY-ST-2IP
TILE " O oele THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T7-7IP
TTLE O Delete MLE {J change 3 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE S O et ‘TlTLéf;'f'_‘ [ change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation 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, ar on an attac nt with an address, with all cther like ermpowered.
SIGNATURE: N YW 404, '51131100 352-aa-11S7]
SIG £ AND TYPED OR P D ING QRFICER OR DIRECTOR Date Daytime Phone #
i Mﬂllhl‘\;‘H R WEE.S(TF'IO'?:I I

GR i X4 e



