2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62372 Jan 12,2000 8:00 am
VICKI MILLER REALTY, INC. | o Secretary of State

01-12-2000 90046 047 ***158.75

Principal Plage of Business _Mailing Address
2762 DUNN AVENUE, SUITE 1 P.O. BOX 717
JACKSONVILLE FL 32218 HILLIARD FL 320460717
us o = = —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 59"2932566 Applied For
Mot Applicable

Zip Country Zip Country " ) $8.75 acditional
. f .
‘ 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEMS' VICKI MILLER . Street Aadress (P.O. Box Number is Not Acceptable)
AR 1 BOX 2665
HILLIARD FL 32046
City FL Zip Code

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

SIGNATURE
e Signaturs, typad or printed name of registered agent and tille if applicable. {NQTE: Registarad Agen! signature required when reinstating) DATE
[y
oo st | ttor MAY 1,2000 Foa il bo$asbgp | 'O EecionCanpsion Fnencing - $5.00 way 5
= ’ ' - Trust Fund Contribution. W] Added to Foes
(Ses criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E, P [T Delete TITLE [) Change [ Addition
NAME LEWIS, VICKI MILLER NAME
streeT anoress | RR. 1 BOX 2665 STREET ADDRESS
cry-sT-2P  { HILLIARD FL 32046 CIvY-5T-2PP
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . e e L o .} omv-st-ze
TITLE [ Delete TTLE T 7T OOfhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ elete TMLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-ST-2IP CiTY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-S1-21P

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 direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /A5 k- 7Dl 5 bucedbr /=S 2010 0¥ 157 2406

HeHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

MR2FN24 (yady



