FILED
2003 FOR PROFIT CORPORATION Anr 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G47735 '

1. Entity Name

MILLERS BOATING CENTER, INC.

ecreiary of State

04-22-2003 90063 032 ***150.00

Principal Place of Business Mailing Address -
1661 NW 57TH STREET C/O JUDITH M. MILLER
1661 N.W. 57TH ST. 1661 NW. 57TH ST. )
CQCALA FL 34475 OCALA FL 34475
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2304804 Nol Applicable
= Zi t
P Counttry P Country 5. Certificate of Status Desired O ﬁg gesqlﬁ?e%nonal
e e —z-— B NAMS and Address of Current Registered Agent - = - Rz ~__T7..Name and Address of New Reglistered Agent. . _ -
Name
M"‘LER’ JUDITH Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Aegistered Agent signature required when reinstaing) DATE
- FILE NOW!I! FEE IS $150.00 ) - .
8. E F
Mter May 1, 2003 Fee will be $550.00 b Comton ™ 17 R ey e
Make Theck Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLET . PD 71 Detete TILE [ change [ Additien
NAME: - MILLER, JEFFREY NAME
sTReET ADORESS | 5501 N.W. 62ND PLACE STREET ADDRESS
CITY-5T-2IP OCALA FL 34482 CITY-§T-2P
LTI S 2 Delete TITLE _ " [ Change ] Agdition
NAME MILLER, JUDITH NAME
STREET ADDRESS | 6440 NW 85TH STREET . STREET ADDRESS
CITY -ST-71P OCALA FL 34432 CITY-§T-2IP _
e mfyp e IS s W LT i e o e TR B | e GE ST Y o m - vy s s — =~ [ Change  —[] Addition
NAME LYNETTE M. PHI].UPS NAME
STREET ADCRESS | 5062 NW 64TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-5T-2IP
TITLE AS [ pelete TITLE [ change [ Addition
NAME HOWARD, LORA K NAME
sTReeT ADORESS | 5245 NE 136TH PLACE STREET ADDRESS
CITY-8T-2IP ANTHONY FL 32617 CITY-§T-2IP
TTLE U Deteta THTLE [ Change [ Aduition
NAME P Y
STREET ADDRESS = N STREFT ADDRESS
CITY-ST-7IP ; = R omy-st-zp
TILE ' “DOoeee " 1ME T [Jchange [ Addition
NAME ’ .- NAME » -
STREET ADDRESS - - i * STREET ADDRESS . - .o
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify thatthe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an hment with an address, with all other like empowered,

SIGNATURE Y\ G MR IS AN “E‘lB!OB 352-632 1157

HGNA‘I'URE ANDTYFED OFIR ﬁED NhMF\QF fI?NING QOFFICER OR DlHEC'lT)R Data Daytime Phone #

AV 9EBE/S0

CR2E034 (10/02)



