2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MILLER'S LAKESIDE INC.

‘M99743

03-12-2003 90086 007 **

5696 5.0.8.T

us

Principal Place of Business

INTERCESSION CITY FL 33848

Maiting Address
P.O. BOX 154

us

INTERCESSICN CITY FL 30848

Mar 12, 2003 8:00 am
Secretary of State

*150.00

Milley , Thomas M.

2. Principal Place of Business 3. Mailing Address
5698 S50 8. T

Suite, Apt. #, etc. 7 Sulte,'Aptt #, etc.. ) _ [ CHECK HERE /F MAKING CHANGES _

City & State City & Stale 4. FEI Number 20'2246611 Applied For

Ialereess Jone s Ty FL Not Applicable

Zi Zi Count iti

" Cdurtry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
7 } 94 f {4 Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

M"'LER’ BERNICE Sireet Address (P.O. éox Number is Not Acceptable)
5696 S 0B Y697 Soulh  Orange Blossom Tr
INTERCESSION CITY FL 33848 ﬂ 3 /? ox 154

o LInlercession ¢ty FL zm%%ci;'-lf’

éIGNATUHE

T errion S Dulles

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

Signature, typad or printed name of registered agent and titie if applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

o

. FILE NOW!N\ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

O

- -8. Elsction Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D IZ/DeIete TITLE [ Ghange [ Addition

NAME ILLER, BERNECE NAME .

street anoress 9690 S.ORANGE BLOSSOM TR STREET ADDRESS

crv-sze - JNTERCESSION CITY FL 33848 CITY-ST- 2P

TIILE PD 1 Delete TLE [ change  [J Addition

NAME M ler, Thomas M NAME

STREETADDRESS { 544 ¢, grange fleFsem ir STREET ADDRESS

Lresrie g NTY(ression (1 Ty F { 23gH 7 olFY-ST-29

TTLE 4 ~ - [ Dalete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

GITY-ST-2ZIP CITY-ST-2IP -

THLE [ oelete TITLE O Change [ Addition
~NAME R 1. |l i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2iP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SRR R

STk
-

3/9/03

12. | hereby certify that,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther fike empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

(éz/[)%)" —2L04

Daytime Phone #

AR AR R BRI

s\

CR2E034 (10/02)



