FOR PROFIT CORPORATION FILED

i

UNIFORM BUSINESS REPORT (UBR) . May 15, 2002 8:00 am

Secretary of State

1. Entity Name 05-15-2002 90070 002 ***150.00

DOCUMENT #  poooooo21542 /

G. MILLER ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
709 S. ATLANTIC AVE. 717 E OAK STREET ‘
Suite, Apt. #, elc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
COCOA BEACH, FL KISSIMMEE, FL 59-3628314 Not Applicable
Zio Country Zp Country 5. Cortificate of Status Desired O $8°75 Additional
32931 USA 34744 USA * Fee Required

7. Name and Address of Currant Registared Agent

Nams

Baumruk, Andy J. CPA .

e "DO‘"NOT_WRITE‘“‘ T Street Address (P.O” Box NUmber is Not Acceptable) <+ =~ "=~ — — =~ e

IN THIS SPACE [LTE OAK STREET

Ci Zip Cod
ItyKISS]IMI‘[EE FL 34744

tatement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

S —————— | » ’f{ ?—/7?_

8. The above named entity s

L

SlGNATU‘F.{ s\gnat/e. typedﬁr W of registared agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating} [ DATE
7 W h . January 1 - May 1 Fee is $150.00 .
e TG i o e o SatoncompanFcra 55,00 oy
(See orileria on back) b Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Departmaent of State
1. OFFICERS AND DIRECTORS |
TME D, P,S,T TITLE
NAME MILLER, GREG A NAME
STREET ADDRESS |5737 MASTERS BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-209
THLE THTLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -37-21P ‘
TIMLE THLE
NAME NAME

sl L. fmmes) . DO-NOT-WRITE- - -

we we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF
TITLE ) TITLE .
NAME NAME P
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ciry-sr-ap
TILE TMLE

NAME ' _ NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, with ail otheg like empowered. -
»

SIGNATURE: o MY __ PEAee-02  (w3) 492+ 2013

SIGNAWANDT\'PED OR PRINHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ034B (12/01)




