| 8/1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLER MAGNETIC, INC.

L83454

Principal Place of Business

2512 W, COLUMBUS DR.
STE. 0
TAMPA FL 33607

Mailing Address

2042 W. COLUMBUS DR.
STE. #101
TAMPA FL 33607

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, eic,

FILED
Sgp 06,2001 8:00 am
ecretary of State

08-10-2001 90003 005 ***550.00

nywvy s go

REEERE

DO NOT WRITE IN THIS SPACE

City & State City & Swte 4. FEI Number TAppied For
65‘0202%2 . Not Applicabla
Zp Country Zp - Country ; - - $8.75 Additional
] 5. Caitificate of Status Desired O Foo Required
6. Name and Address of Current Ragistered Agent 7. Nume and Addross ot New Registered Agent
vl o ———— - ""——-_.-'—"': e e S T 2 D AT - e ot T | TN S T P T ey Y s i = S s e R 2 AN AT - T

MM'ER’ DONNA s.' Street Address (P.O. Box Number is Not Acceptable)
2042 COLUMBUS DR T

SUITE 101 Cui7f ot -

TAMPA FL 33807 City TA N P” FLJ Zip Com

@('2“:('0‘

e

8. The above named entlty submjis,this statement for the purposa of changing its registerad oifice or registered agent, or both, in the State of Florida.
-

SIGNATURE %
naiurae,

indicated on

SIGNATURE:

Spd O printed narma of registared agont and 138 it Spolicable. [NOTE: Regiatered Agent signature raquirod when einslaling) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWII! FEE IS $550.00 10. Eleciion C: n Financi .
Tax filing requiremant and elects to do so. After Septomber 12, 2001 Fee will be $750.00 o E:ustlzmdag::;?bmi::n " fsl ’.Uoml\:aozsaa
(Ses criteria on back) Make Check Payabls to Department of State ' i
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND E?IRECTOFIS IN 11 _
it PO O petere TINE Clcrange  [JAddiion | 5
NAME MILLER, BRUCE NANE i e
sgeT aokess | 2042 W. COLUMBUS DR #101 STREET ADDRESS 3
ury-si-zr | TAMPA AL cary-51-2p : . ] -5
e STD O Delete e Dcrange [l acdition |'S
NANE MRLLER, DONNA S NANE .
STREET ADDRESS | 2042 W. COLUMBUS DR #1019 STREET ADDHESS
crv-sT2¢ | TAMPA FL ciry-S1- 2P : -
TmE — - . o L3 eiste TTLE O Change’ [ Addition |
HAME o At T A e e P DA e
~STREEY ADORESS [ mmi—mem e e e e ==z [ 2 STREET ADDRESS = e 2o . et e | e
CTY-§1-2P ony-Si-np .
TME O pete ™me .0 Change [ Adition
NAME “ K A .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cry-ST-2p ]
hne . [ Detete TITLE {Tomnge [ Addition
NAME . NAME ] .
STREET ADDRESS™ STREET ADDAESS
crry-S1-28 CIrY-51-21P .
THE O Detete TME 7 change: . 00 adition ’
HAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. 1 hergby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information i

i report of supplemental report is trye and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or fustee empowered 16 executs this report as required by Chapter 607, Ficrda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empa - ’

ared,

12300

Ko

Daie Caytime Phone &

i



