2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # H52035 | Mar 21, 2000 8:00 am

MILLER - CLYNE INVESTMENTS, INC. - Secretary of State
03-21-2000 90086 039 ***150.00

Principal Place of Business Mailin’g Address

2323 S FLORIDA AVE 323 S; FLORIDA AVE

LAKELAND FL 33803 P O BOX 8169 e e

us LAKELAND FL 33803-7228

us ‘

S > Vialng s AR ERERRAR AN
Suite, Apt. #, etc. Suitlé. Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Number 59'1615670 Applied for

Not Applicable
Zip . Country Zp l Country 5. Certificate of Status Desired O gg'zglﬁgﬂﬁonal
6. Name and Address of Curren! Regisiersd Agent 7. Name and Address of New Regisiered Agent

MILLER; RICHARD A.
2323 S FLORIDA AVE |
P.0. BOX 8169- :
LAKELAND FL 33803 |

Name
Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits this stalement for the pursze of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE l

Signalture, typed or printed name of registared agent and utla o app%icable. (NOTE: Registered Agent signature required when reinstating) DATE
9. I:;sf;:i:rporatsgn is eligiple to satisfy its intangible | FILE NOW!!! FEE IS $150.00_ .. . _. 10. Election Campaign Financing $5.00 May Be
9 rgquwrement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, -l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIILE O] Change [} Adgition
NAME MILLER, RICHARD A. NAME
staeer anoress | 2323 8 FLORIDA AVE i STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-S1-2iP
me , [ST - 1 Delete TiILE O] Change [ Addition
NAME CLYNE, JEFFREY A. MAME
STREET ADTRESS | 4355 DRAMNE FIELD ROAD STREET ADDRESS
orv-sT-2p | LAKELAND FL CIFY-ST-21P
TRLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-5T-2IP
TITLE ' [J elere TITLE O Chenge [ Addition
NAME NAME
-~ STREET ADBRESS | —  — e e Ce—mmem e e oy b STREET ADDRESS - —— e e —
CITY-ST-2P i CITY-57-2P
TMLE I O nelete e [OJ Change [ Addition
NAME | NAME
STRFET ADDRESS \ STREET ADDRESS
CITY-S7-27I e CITY-5T-2P
e - b . ! [ Deiete TITLE [ change [ Addition
NAME I o ; s NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P r CITY-ST-2IP

13. | hereby certify that the information supplied with this filin E_!oes 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 dccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othér like empowered,

2 Eildaed: Mtk Doloe  &ga-fexro¥

ED NAME’ OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

|

CR2E034 {9/99)



