2001 UNIFORM BUSINESS REPORT (UBR)

IL.Y

DOCUMENT # M99743 B

1. Enlity Name

MILLER'S LAKESIDE INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90035 010 ***150.00

Principal Place of Business Mailing Address
569 S.0.B.T P.0. BOX 154 .
INTERCESSION GITY FL 33848 INTERCESSION CITY FL 38848 i
us Us q _
Sulte, ApL. #, elc Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 166 Applied For
20—22 1 1 Net Applicable
dip Country “e Country 5. Certficate of Staws Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MNarne

MILLER, BERNICE
5696 S CBI
INTERCESSION CITY FL 33848

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

City

= Zip Code

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

SIGNATURE e
Signature, typed o printed name of regisiered agent and fite if applicable. INQTL: Reg stcmenstatmg) CATE
9. This corporation is eligible to satisty its [ntangible FILE \!OW”V/ 1S $150.00 \\ . " ) )
Tax filing recuirement and elects to do so. After MAY 1:5001 fFee wilt be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution O Added to Fees
(See criteria cn back} | Make Check Payable o Depariiment of Sig
11. OFFICERS AND DIRECTORS \Q_ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE FD 1 Delete TILE O change T Andition | S
NAME MILLER, BERNECE NawcE =5
STREET ADDRESS | K680 S.ORANGE BLOSSOM TR STREET ADDRESS 3
G512 | INTERCESSION CITY FL 33848 oine-t-2 i
TITLE [ Delete TiTLE angs [ Addition E:)
NAME NARKE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tF CITY-ST-2P
TITLE ] Dalete TITLE Change [ Addition
NAME NAWE \\a)
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIFLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-21P CITY-$T1-2P
MLE [ Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .
TITLE [ Delete TITLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(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 cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execUte this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

2-23 0 £57.933-57%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirie Phone #




