FILED

NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am
'’ I!NIFOHM BUSINESS REPORT (UB/B) Secretary of State
DOCUMENT # - \ 05-07-2003 90139 003 ****6] 25

1. Entity Name N01000008185

QUAN L. MILLER MINISTRIES

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4015 North US 1 North | 4015 North US 1 North
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number . [_]Aeptied For
Cocoa, FIL, Cacoa, FL 593-3597418 4. |Not Appiicable
Zip . Country 2Zip Country . . 58;73 Additional
32927 USA 32 9 57 us 5. Cenrtificate cof Status Desired O Fee Fiequimd

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE R O
IN THIS SPACE
Y ocoa FL |3536%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. t armn familiar with, and accept
the obligations of registered agent.

/
SIGNATURE Yuan L. Miller May 1, 2003
’ %mWammkuéﬁyégmammnwmn (NOTE: Registeredt Agent signature required when renstating} DATE
s
FEE.1S $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
initial or Amendad UBR Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N
e Quan L. Miller President/Trs|™ S
oreroowss | 1438 Victoria Blva e AOpESS <
CITY-ST-2P ROC]{].Edge; FL 32955 CIY-ST-2P E
wl
TINE WiLE
e Priscilla Miller-JBRSEY/TTS | e g
smeaess | 5551 Spring Lake Terrace STREET ADDRESS
Ciry-51-2¢ Boynton Bch, FL 33437 Girr-gt-2p
ol Aston D. Miller Treas/Trus§ "=
srmranoress | 12964 75th Lane North STREET ACDRESS

CITY-SI-2P West Palm Bch, FL 33412 CY-ST-2P DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS | STREET ADDRESS
CITy-SI-2P CITY-S1-2P
TMLE TME

HAME NAME

STREET ADDRESS STREET ADDAESS
CTY-ST-BP CHY-ST-2P
THLE il

NAME NAME

STREET ADDRESS STREET ADDRESS
Crry-ST-2F CITV-S1-2P

42. | hereby cerify that the information supplied with this liiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the seme tegal effect as if made under oath; that 1 am an officer or direstor
of the corporation or the recemer or trustee empayvered to execyte this report as required by Chapter 617, Florida Sta:qies: and that my name appears in Block 10 or on an

attachment with an addrge, with all other li ).‘.‘w cref.
4"

SIGNATURE: Ly 674

& AND TYPED DRl

e quan L. Miller §-1-03 (321) 693-5355

IE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




