’ =
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
&
L ]
DOCUMENT #  L77526 ng 20, ZOOZfSSOO am 3
1. Eniiy Name ecretary of dtate .
Principal Place of Business: - Mailing Address ‘s
1610 5. 8TH ST. 1610 §. 8TH ST,
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailihg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3003467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' h Name .
MILLER’ xD-AVID F. Strest Address (P.O. Box Number is Not Acceptable)
68 MARSH CREEK ROAD
AMELIA [SLAND FL 32034
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature raquired when refnstating) DATE
9. ihusf(.:l.orporatlc?n is elltgll:]lg t(? se;tlstfy(;ts Intangitle att F“n—nE N10‘J2VJUI2 I;EE l?nﬁ: 50.0% ) 10. Election Campaign Financing $5.00 way 80
axlling reguirement and &lecls 1 do so. er ay 1, ee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O balsts TITLE [J change [ Addition 5_
NAME MILLER, DAVID F. NAME =3
sTaeeT aporess | 1610 S. 8TH ST. STREET ADDRESS §
CITY-ST-2IP FERNANDINA BCH FL CITY-ST-2IP w
TITLE [ Delete TIMLE [ Change [ Addition %
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete THLE (7] Change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-ST-Z2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delsts TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does n ify for the exeraption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and ac A ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to tutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all
SIGNATURE: __SIGNATURE Lo _wvp-rn-c727
SIGNATURE AB‘I".VSPGD o&pn‘t;enmu‘;f EIGNINE OFFICER 07 DIRECTOR Date Daytime Phone #




