' FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L73507 Secretary of State
01-16-2003 90123 002 ***150.00

1. Entity Name

JOHNSON & MILLER INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1225 N MILTARY TRL 1225 N MILITARY TR 30003649
SUITE #2 . SUITE #2

o oo I i KRR MR

2, Principal Place of Business

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, ApL. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0192002 Not Applicable
e Zp I COE_mry . X Zip o Country 5. Certificate of Status Desired d $8'75 Additionaf
—_— i e ! IEETIE s I e e m e T . FeeRequired . _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MILLER, ORLAND Street Addrass (P.O. Box Number is Not Acceptabla)
2561 VILLAGE BLVD #203
WEST PALM BEACH FL 33409
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registared agent and titla it applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I FEE IS $150.00 . T,
| . El C Fi
After May 1, 2003 Fea will be $550.00 ? TrjgtlI;Sndagoiatlrﬁarzmg]nancmg O fg;e%?ohggf ©
Make Check Payable to Florida Department of State N '
10. CFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ ) O Delete TITEE [JChange [ Addition
NAME JOHNSON, BRENDA ' NAME
STREETADDRESS | 1126 N. MILITARY TRAIL #2 ~ ¥ STREET ADDRESS
orv-st-z¢ | W, PALM BEACH FL 33409 omY-S7-2P
TITLE DST O pelete TITLE [ Change [ Addition
tae MILLER, MARY N
STREET ADDRESS | 1125 N. MILITARY TRAIL #2 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33409 CITY-ST-21P
ey T T T o T T T O T e T T i T change [T Addtion
NAME MILLER, ORLAND . NAME
STREET ADDRESS | 1125 N. MILITARY TRAIL #2 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33409 CiTY-ST-287
TMLE 3 pelete TITLE [ ]change [ addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Delete TILE [ change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not gualify 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 shail have the same 'egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute 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 like s q
%‘/ / // 3 /03 Sk 4 W’%ﬁﬁ
L]

SIGNATURE: OEH:%V”)T’!LE——@E R ' s
Dals Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

AV €L/E8FD [

CR2E034 (10/02) -




