FILED
F ' .
UNIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am

Secretary of State
DOCUMENT # H39130 T ry of 3
1. Entity Narme 05-05-2003 90380 032 150.00
MIKE MILLER REALTY, INC.
Principal Place of Business Mailing Address
4851 GOLDEN GATE PARKWAY 4851 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
I I RN AR R
YUY Vel end, /1t Teoh A 2 Ly i s 71/ Flt8fAL
Su"ej' Ap:';etc’)/ /o Swz’f;; ,#/'.ewj',/ o [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
/Mi[/f/ K"""‘ MW//J FL §8-2572666 Not Applicable
Zip Country Zip Country " ) 8.7 iti
3 ‘//Jf ‘u‘j P H/ o f O{J &+ 5, Certificate of Status Desired 0 l§ea Resql’:}g‘gt'onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne . -

— e -

- -MILLER, MICHAEL .~ -

W Z 6 ] _ Street Address (P.O. Box Number is Not Acceptable)

¥ 7 7
Lw(( ﬂﬂwﬁ&wﬂ Cﬂ' ) City

FL Zip Code:

8. The above named entity submits this staterent 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, typad of printed name of regisiared agent and (it it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
: 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. -~ QFFICERS AND DIRECTORS I 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Delete mLe M, RS CTT . 1, 0/€ o ﬁehanga [ Additien
NAME MILLER, MICHAEL- J. NAME 110§ At /08 Orn
orv-stze | NAPEESFL CiTY-ST-2P 4 N3/ S AT el prae e ot
TE (O petete mLE v f . [ Change ddition
NAME NAME ;:f/ 12 4 -( P W /L g 0

L] b - .
STREET ADDRESS STREET ADDRESS | Do ber @ § /1”/1"’ oo Crr. 2 T 15’ <2
eTY-§1-27 GITY-ST-2P NMALIIS ST Py ’
e T pee e p o [ Change %Add‘mon
_NAME . NAME I Vo L 3 Lee 4

STREET ADDRESS STREETADDRESS | sy & 2O A Ave At
CITY-$T-2P . CITY-ST-2P ANaslee 5 3 y/[_‘D
TITLE [ Delete TITLE {J Gharge [ Addition
NAME HAME
STREET ADDRESS STREET AUCRESS
CITY-ST-ZiF CiTY-ST-2IP
TITLE - O pelete TITLE ] change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TILE : [ celete TILE [ criange [ Acditien
NAME s SRR e e s [ NAME
STREET ADDRESS . Lo L L STREET ADORESS
GHTY-ST-28 S A : CITY-5T-2P ' T -

12. | hareby certity thaij the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered. Tt - -

'Michael Mil ler

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phona #

SIGI;IATURE: SIGN Bl _2Z20UIRED )(Ft]_{io_/o} )-(7-;7{76 “ozfﬂﬂj

AV TE20VS0

CRR2E034 (10/02)



