2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H68827 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
D. A- MILLER, INC. ecretary ol dtate
01-12-2000 90017 037 ***150.00
Pringipal Place of Business "Mailing Address
2110 W CERVANTES ST 2110 W CERVANTES ST
PENSACOLA FL 32505 PENSACOLA FL 32505-7145
T s B R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Stato 4. FEI Number | [applied For
59—2574736 ] |Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Narme )
MILLER, DEWEY A. Street Address i '
! (P.C. Box Number is Not Acceptable)
2110 WEST CERVANTES STREET .
X
PENSACOLA FL 32505 & FL [2oooe

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

SIGNATURE
Signature, typed or printed name of registered agent and te if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
B oot | ator WaY 1,2000 Foowi bassopo | "> EREn Campsin Fnig - $5.00 vy e
= ’ ’ - Trust Fund Contriution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [ change [ Addition
NEME MILLER, D. A . HAME
sTReeT A0DRESS | 1830 SANDRA DRIVE STREET ADDRESS
crv-s+-2¢ PENSACOLA FL CITY-ST-2P
L D O pelete me [ change [ Additien
NAME MILLER, D. A. NAME
sreeT a00REss | 1830 SANDRA DRIVE STREET ADDRESS
GITY-ST-ZP PENSACOLA FL CITY-ST-2IP
~TITLE | - -  [Dsete ~ ~f=me e c— e <o < ww cwme [ Change ..[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE O pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
H RIS ‘ CITY-5T-2P
TITLE . O pelete TIFLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TMLE O nelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaYen supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or suppliqental repl;t 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 receivel OhN(ugtee ¢

changed, or on an attachment with ddregs, with Bl cther like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; angl that fny name appears in Block 11 or Block 12 if

SIGNATURE: SV E REQUIHED

SIGNATURE AND TYPECR bmrmP NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phore #

4{ 00 _BD-d43¢4-1110

1




