2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78413 FILED
1. Entity Name A l' 21, 2000 8:00 am
MILLERS OF LAGUNA BEACH, INC. ecretary of State
04-21-2000 90050 003 ***150.00
Principal Place of Business Mailing Address
20800 FRONT BEACH ROAD 20600 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 324133626
s s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_ City. & State e s | —— ity & Stale” “4FEI Number o o A_rarslied For
39-2382610 " [Not Appiicable
Zip Country Zp : Gounlry 5. Cortificate of Status Desired ~ []  $9-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GERALD EDWARD Street Address (P.O. Box Number is Not Acceptable)
20710 WEST ALTERNATE 98
PANAMA CITY BEACH FL 32407
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. N e . nm
9. '_;hlsf::.orporathn is el;glbl; tlo S?llffydlts Intangible FILE NOW!!! FEE ISi I$150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects [a do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . o _ [ elete me. | . — e [Crange [ Addition
e MILLER, GERALD EDWARD NAME
STREET ADDRESS | 20800 FRONT BCH. ROAD STREET ADDRESS
Cy-ST-2F PANAMA CITY BCHFL. Ciry-§1-21°
TILE V1D ] Delete TITLE [ change [ Addilien
e MILLER, LORETTA LAKES e
STREET ADCRESS | 20800 FRONT BCH. ROAD STREET ADDAESS
CITY-ST-ZiP PANAMA CITY BCH FL CITY-51-2IP
me : 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TITLE [C1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP i CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
MAME = - [T e —t e e S e T B -NAME T - T e S
STREET ADDRESS STREET ADDRESS
oY -ST- 7P QITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplems, eport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g#ffustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12!
changed, or on an attachmeg an address, with all cther like empowered.

SIGNATU

Date Daytune Phone #

L&Eﬂ?/}@r f///f?éoyﬂfzsrmy

CR2E034 (9/99)



