2000 UNIFORM BUSINESS REPORT (UBR)

3/8/00-90036-014-3150.00-5150.00

DOCUMENT # M99743

1. Entity Name |

MILLER'S !.AISESIDE' INC.. -

FILED

Principa\l Place of Business Mailing Address

569 S.0B.T P.O. BOX 154

INTERCESSION CIFY FL 33348 INTERGESSION GITY FL 3354801
us us

UOHAR30 PM I: 24

SECRETARY OF STATE
TALLALASSEE, FLOAGA

2. Principal Place of Business 3. Mailing Addrass

* (NGOG EAG R

Sulte, Apl. #, atc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number 466 Applied For
. 20-22 n Not Applicable
i o Zi Count iti
ap .. Country P ury 5. Certificale of Status Desired ] ?3'75 Additional
s ge Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
B - - P Name
MILLER, BERNICE Street Address {P.O. Box Numbar is Not Acceptable)
e6SOB . - . _. I
INTERCESSION CITY FL 33848
City FL Zip Code
8. The above named entity submits this slalement for the purpese of changing its reglstered office or registersd agent, or both, in the Slale of Florida.
SIGNATURE
., lyped of printed name of registerad agent end Lile if 2pphcabis. (NOTE: Regi Agent sig recuineg whern ok - DATE
-+ 9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financin
" iTax Kifig réquirement ahd elects to o so. Atter MAY 1, 2000 Fee wiifbe $550.00 e o0 $3.00 way Bo
«=. (300 Criteria onpack) Make Check Payabie to Department ot State
cestpe—

T QOFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie . [Efetete e Pzg‘g/aga/f ’ MChange [ Addition
o we \'gzencis (MR

STREET ADDRESS - STREEVADORESS | <722 > - AT .

oITY-ST-2P CI7Y-S7-2P It Fmp LEES (e LT FL 33 £ W

TME [ petete TME ’ [ Changs [ Addition
NAME MILLER, BERNECE A NAME

STREET ap0RESS | 5608 S.ORANGE BLOSSOM TR STREET ADDAESS

env-si-zp | INTERCESSION CITY FL CITY-S7- 2P

TINE O Dpetete RTLE O Change £ Addition
NAME N - NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ony-gi-gp ,

W~ - = -~ —[OJgege— ° “f-WRE~—— |~ - - e e e ns ez ) Cnange- - [Z)Addilion~
NAME NAME '

STREET ADDRESS "STREFY ADDRESS

CITY-5T-2f CITY-$7-2P ~

TNE 1 Detete HLE . &3 [Jchange [ Acdition
NAME NAME RN

STREET ADDRESS STREET ADDRESS -

cry-S1-7P CITY-51-2P A

TE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-1P CITY-ST-2P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplameantal reporl is true a

accurals and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of Ihe corporalion or the receiver or trustae empowered 10 exacyla this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

46).G23 577

SIGNATURE: 4_@5&#&5 M}?ffék?%w}%

W AND TYPED O PRINTED NHAME QOF BFINING OFFICER OR ISRECTOR

Dayisne Prone 4

;/ Jiéa

CR2E034 {9/99)



