UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION.

FILED E
May 01, 2003 8:00 am

DOCUMENT #

1. Enlity Name
MILLER/MANUEL, INC.

J08580

THE

Secretary of State

05-01-2003 90307 039 ***150.00

W

Principal Place of Business
5007 B NW 34TH STREET
GAINESVILLE FL 32605

us

Mailing Address

5007-B NW 34TH STREET
GAINESVILLE FL 32605
us

2. Principal Place of Business

3. Mailing Address

G R AAEIARIV Ak

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 66 Applied For
59-2 2505 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O 38'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - - oo - e me— Name ~ - N - -
MILLER, GARY L. Street Address (P.C. Box Number is Nol Acceptable}
5007-B NW 34TH ST
GAIN’ESVELLE FL 32605

City

Zip Code

FL

8. Thi above named entity submits this statement 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registered Agent signalure requirad whan reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE DS 7 petete TITLE [ change [ Additien g
NAME MILLER, GARY L. NAME _‘°—__
STREET ADDRESS | 1426 NW 35TH TERRACE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP g
TILE D [ Celete TITLE [ Change [ Addition 8
NAME MANUEL, TONY ’ NAME

STREET ADDRESS | 5235 NW 64TH BLVD STREET ADDRESS

crv-st2¢ | GAINESVILLE FL CITY-S1-21P

TILE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - e oyt [ . .

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cv-sr-ze

12. | heraby certify that the informatioy
indicated on this repert or supple|

SIGNATURE:

SIGNATURE ANDWQP OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Y129003 352~ I313-556]

Date Daytime Fhone #_



