2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83454

1. Entity Name

MILLER MAGNETIC, INC.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90062 041 ***150.00

Principal Place of Business Mailing Address
2942 W. COLUMBUS DR. 2942 W. COLUMBUS DR.
§TE. #101 STE. #101
TAMPA FL 33607 TAMPA FL 33607 VoW om e v oa
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0202_062“ - Applied For
Not Applicable
Z' 1 ' agn
ip Country Zip Country 5. Cenrtificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MILLER, DONNA S.
2942 COLUMBUS DR

Street Address (P.O. Bax Number is Not Acceptable)

SUITE 101

TAMPA FL 33607
. City

FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ L
Tax filingprequirememgand elects toydo 30. ° T Aftél: MAY 1,‘ 2000 Fee wli_isbe 5536.60- 6. _!?:s:ttlgzn(;ag;at:‘?bnuggn: neng - | ‘fdsd;(gut:g?;: o
{See critaria on back) (] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ oslete TITLE [ change [ Acdtion | &
NAME MILLER, BRUCE HAME 3
arreer aooeess | 2942 W. COLUMBUS DR #101 STREET ADDRESS §
orv-st-ze | TAMPA FL CITY-ST-2IP o
e B Op [ ch [ Additi 5
elete TITLE ange iipn
NAME MILLER, DONNA s NAME
staeeT sooress | 2942 W. COLUMBUS DR #101 STREET ADDRESS
GITY-ST-ZiF TAMPA FL CITY-$T-2IP
TLE (7 elete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 7P
TITLE [ petete TITLE [ change [ Addition
NAME ) o e S e
" STREET ADDRESS STREET ACDRESS
ciry-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRES$ STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

13.:1 hereby certify that the inférmation supplied with this flling does not qualily for the exemption stated in Section 119.07{3){l}, Forida Statutes. | funher certify that the inicrmation
indicatéd 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 1 am an officer or director
of the corporation or the regajver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac i-with an @ss, with all other like empowered.
. Lh - —

Y- 11-00 18-21-240

Date Daylima Phone # | 3




