2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22, 2000 8:00 am
MILLER PROPERTIES, INC. Secretary of State
02-22-2000 90024 030 ***150.00
Principal Place of Business Mailing Address
614 S. FEDERAL HWY. 614 S. FEDERAL HWY.
FT. LAUDERDALE FL 3330 FT. LAUDERDALE L 33301-3110
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number A 10200 Applied For
59-2 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $875 Additicnai
Fee Required
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
N o ) . ’ Name
MILLER: TOM ‘ Street Address (P.O. Box Number is Not Acceptable)
614 S. FEDERAL HWY.
SUITE 700
. Al
FT. LAUDERDALE FL 33301 & TR
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. {MOTE: Registered Agent eignature reguirad whan rainstatiog) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et ian Einanci
Yax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;t \gzn%agn:fnfilr?bnuﬁgnnancmg n fg'g?ohgzgf e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TOLE pDpP 1 Detete TIMLE [ change [ Addition
NAME MILLER, TOM NAME
* sTREETADDARESS | 614 S FEDERAL HWY STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-S7-2IP
TILE D [ pelete TITLE DV B,Change [ Addition
NAME TEMPLIN, CAROL HAME T&M?LILJ_..Cﬂﬂ.DL
STReET 00RESS | 614 S FEDERAL HWY seeranoness | Gl S Fedeenl Hwy
Cry-5T-20P FT LAUDERDALE FL 33301 Ciry-ST-2IP H. (AUDERDALE FL 33301
TITLE R - e P OJ-Delete - TITLE i - . - - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O elete e [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer ar director
of the corporation or the receiye or trustee empowered 10 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 altach ith an a Wi like empowered.

SIGNATURE: 2= CCARS L  STemplon a8 !W 454-7063- LT37

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

——t

CR2E034 (9/99)



