2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED
18,2003 8:00 am

DOCUMENT #

1. Entity Name

MILLER FINANCIAL SOLUTIONS, INC.

POO000010366

"%
ecretary of State

09-18-2003 90029 023 **%550.00

Vi

Pn‘ncipz:il Place of Business
3737 BAHIA VISTA STREET
SUITE 1|1

SARASOTA FL 34232

Mailing Address

3737 BAHIA VISTA STREET
SUTE 1

SARASOTA FL 34232

A A T

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SARJi\SOTA FL3e2%2. &

City & State City & State 4, FEI Number 65-099 Appliec For
0923 Not Applicable
Zp | Country Zlp Country 5. Cerlficate of Status Desied [ 9879 Additional
Fee Required

} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I i Name_ N _. . . e o m e o
M i JAMES P Street Address (P.O. Box Number is Not Acceptable)
3737, BAHIA VISTA STREET )
SUITE 11 * R

City Zip Code

FL

i the obllgatxons of registered; eigent

8 The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE
"- Signature, typed of printed name of registered agent and title it applicable {NOTE: Registered Agent signature fequired when reinstating) DATE
© 1 FILE Now FEE IS $550.00 . o
9. Election Campaign Financing $5.00 Mmay Be
L Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Qheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIfLE PO [T Detete TMLE []Change [ Addition
NAME MILLER, JAMES P NAME
stage apoRess [ 3511 VILLAGE GREEN DR STREET ADDRESS
ery-st-zP | SARASOTA FL 34239 OITY-ST-2P
TITLE [T pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME R - - e - - ) - - —_ ¢ -
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\I:‘ - CITY-ST-2IP
e (] belete THLE [(Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
| GITY-sT-12 GITY-ST-2IP .
' OTITLE [T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP

12. 1 hereby certify that the information supplled with this 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 s

upplemen

P eredtoe egute t

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 a3 G9/.59-05%58

Dala Daytimg Phong #

[T AN W VLV

CR2E034 (4/03)



