2000 UNIFORM BUS“‘IESS REi’ORT (UBR) FILED

DOCUMENT # N37027 Feb 22, 2000 8:00 am
- iy eme Secretary of State

Principal Place of Business Mailing Address

% JEAN MILLER % JEAN MILLER

961 WEDGEWOOD DR N %1 WEDGEWOOD DR N 800; 1} F-

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32705-4229 : d 3 83 (.

T v ARV A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3000428 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired S{ $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent ~"7. Name and Address of New Registered Agent

Name

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

MILLER, JEAN

961 WEDGEWOOD DR N
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SIQnat}Jre, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

- -+ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D,, : ' {1 pelete l TITLE {1 Change ] Agdition
NAME MILLER, JEAN NAME
STREET ADDRESS | 661 WEDGEWOOD DR N STREET ADDRESS
CrTY-ST-ziP WINTER ‘SPRINGS FL CITY-5T-2IP
TITLE D ' 7 nelete TITLE (T Change 1 Addition
NAME DAVID, CHRIS NAME
STREET ADDRESS | 4675 CHULUOTA RD. STREET ADDRESS
cTr-sT-2P - { ORLANDO FL - ciry-g1-2IP - | -
TITLE D 1 Delete TITLE {1 Change ] Addition
NAME ZAUNZ, LORI NAME
STREET ADDRESS | 1116 SERISSA CT STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§1-2IP
TILE [ R T Deiete gut3 [ Change [ Aciition
NAME MCRIGHT, JAN NAME
STREET ADDRESS | 3716 BRADLEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 . , CITY-8T-2IP
TME D 1 Delete TITLE [ Change [ Agdition
NAME QUINLIN, SHARON NAME
STREET ADDRESS | 5824 GOLDENWOOD DR STREET ADDRESS
CTY-5T-2P ORLANDO FL CITY-S1-2IP
TITLE Cl Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP f ov-sr-ze

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address with ag other like empowered. .
SIGNATURE: WE@%&TJ@ auv)d, 2 =/0-R020 FI]-568 8482

AT I A KPTVEBER MDD DRIMTER MALIE mE CICMIMA AREAED SR RIDEFTSE Nars MNavime Phana B




