2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO3679 Jan 08, 2001 8:00 am
1. Entity Narme Secretary Of State

MILLER ELECTRICAL SERVICES, INC. 1082001 90017 025 150,00
Principal Place of Business ... | Mailing Address
1 W AMELIA STREET - -711 W AMELIA STREET
ORLANDO FL 32805 ORLANDO FL 32605 B R
T s AR OU AT AR

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 599560783 Applied For
Not Applicable

Zip Country “p Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Namo and Address of New Regi d Agent -+~  --.-- -
Name
MILLER, STEVE A.
Street Address (P.O. Box Number is Not Acceptable)
4664 WOODED VILLAGE COVE

ORLANDO FL 32811

City ' ‘ FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elscti - .

Tax filing requirement and elects to do so. Ater MAY 1, 2001 Fee wil be $550.00 10 T,zzt'izr%a’c"griﬁ’&m:m'”g . f(%oo May Be

N . ed to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD X Delete e PO N[‘.hange [ addiien | &

NAME MILLER, STEVE A. e Mitler, Steve A. =]
STREET ADDRESS | 4664 WOODED VILLAGE COVE sreer anbRess | 4 7E/S West Bay af. 3
ov-st-ze | ORLANDO FL ov-sik | winterGarsden, FUL - 347%7 LE
e ] K Delete e 0. X ctenge (O Adtiion | &
NAWE MILLER, LINDA P. NAME m:l ,"' kinda P,
sTReer ADDeEss | 4664 WOODED VILLAGE COVE street souess | 1 24T WestBoy ct.
orv-sr-2¢ | ORLANDO FL oSk |Whinier Garden, FL 3477
TiiE b e 1 Detete THLE —— = - s+ e ee— e [iChange_ . [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS

CiY-81-2I1P CITY-ST-Z2IP
TILLE [ Daete TITLE [Jchange  [J Addition

- NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-S7-2IP
TiTLE [ pelete TITLE [ change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-5T-2IP

13. | 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo execute {Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, alftxher like wered.
-
\-Z 0\ 467-€HRLMs

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




