2001 UNIFORM BUSINESS

—— s 2/,
REPORT (UBR)

DOGUMENT # P0O0000010366

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

1. Entity Nams
MILLER FINANCIAL SOLUTIONS, INC. 02-03-2001 90034 035 ***150.00
Principal Place of Business Mailing Address |
3737 BAHA VISTA STREET 3737 BAMIA VISTA STREET
SUITE 1 SUTE 11 - L T
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, stc.

Suite, Api. #, etc.

AR

N T

OO NOT WHRITE IN THIS SPACE

City & State City & State 4fsluumbar Applied For
-2 F ?& ; 23 Not Applicable
Zip Country Zip Cauntry §. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatored Agent
L s _ _ . .| Neme. .  _ . - g et G
— _-ﬂﬁ“_;"_—ns‘P - = = = e ‘ Jy— .
Streat Address (P.0). Box Number is Not Acceplable)
3737 BAHIA VISTA STREET
SUITE 11
SARASOTA FL 34232 _ ,
City FL ] Zip Code
8. The above named enljjy.swbmijs this siatament for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE il - ares [ L/er o2 ;, ~200/
goaFaD, i of PrnLec hartie of 18Qis1é18d agent and tite it BpPICADIS. (NOTE: Repisiared Agert sipneturs requised when reinatating} DATE
8. This corporation is aligible to satisty its intangible FILE'NOWI!! FEE IS $150.00 10. Election C ian Financi
Tax filing requiremant and elacts to do so. After MM 1, 2001 Fee will be $550.00 T::l',:undags:t;?:uﬁ:: i fg‘g?:;:gfe
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne ’D/. e $ /e uT T WA R O Delete Ol chage  [] Addition §
v/ h=d
NAME mes d M [ / / £ hAME -
STREET ADDRESS | %5 2/ (/f'fféff Cheen LF STREET ADDRESS 3
CiTY-ST-21P ) g S0 F _P 23 cY-5T-2P g
Tne O Delete O crange [ Avdition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CIY-ST-ZP
TE O celete TE Dlchange [ Addition
TNAME - e - - - em - NAME . .
< STREET ADDRESS | —= - = = - — = e TETSIREETADDRESS | T T )
ary-§1-2P CIFY-ST-2IP
mE [ Dalete e O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-31- 2P
Tme (] Detete TILE () Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-S1-2P
TimLE [ Detete e [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2P
13. | heraby certify that the information supolied with this fiing does nat gualify for the exemption staled in Section 119.07, 3)(1) Florida Statutes. | furiher certity that tha Information
indicated on this report or Supplememal report is true and accurate and thal my signatyre shall have the same legal eflect as if made under palh; that | am an officer or director
of the corporation ¢v the rgcer ge-epTRIpred to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a /.- et like empowared.
SIGNATURE: Fomes 7 /4. ey ©/-25- ;W/ 7‘// ?f?-off’cf

ys«:mm AN TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR

)




