-

L, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P0Q100000291 1 Secretary of State
1. Entity Nam 02-11-2002 90001 028 ***150.00
MILLER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1612 BAY'CIRCLE. WEST- 1612 BAY CIRGLE WEST -v U‘Ug I
CRANGE PARK -FL 32073 ORANGE PARK FL 22073 <3 | _ :
T
2. Principal Place of Business 3. Mailing Agdress !'
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For t
6@5”' /0? of 4? Z Not Applicable
Zp . Country Zip Country 5, Certificate of Status Desired O gg’g?qgﬂ”""e' ’
“" % pt ' B.o‘Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
. e e o g MAme o el . -
MJLLE"L MARTIN € Sireet Address (P.C. Box Number is Not Acceptable)
16t2 BAY CIRCLE WEST
ORANGE PARK FL 32673

City

FLinp Code

8. The above named enlity submits this staterment for the purpasa of changing its registerad cffice or registerad agent, of both, in the State of Plarida.

SIGNATURE

{See critaria on back)

Signaturs. tyDed or printed name of replstarad agan! end Litle if applicable. (NOTE: Fmgistered AQent signature requinkd winen reinaialing) DATE
9. Tris corporation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti L
o N E jon Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. Aflter May 1, 2002 Fee wlil be $550,00 Trust Fund Gontribution. kdad 1o F

Make Chack Payable to Department of State

OFFICERS AND DIRECTORS

1. l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE L] Delete e een | Ochange  Paddlion | S
e
NAME NAME mattn . Mot &
STREEY ACRESS TR | 14|12 By e wWET 3
CITY-ST-2P CiTy-S1-21p onAn6E ‘Panr-, FL 32073 ‘l i
e O Delete TITLE O change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-St-2P
TITLE ] Delete Ime [ Change [ Addition
NAME . . ... . RAME -
STREET ADDRESS STREET ADDRESS
B B Y e e e e # S S Q- OTY - §Y R | e — e - —_——
TinE O] Defete e Ol Chamge £ Adeition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP CAY-ST-2IF
e 3 Detete T [ Change [ Addition
NAME NAME R s
STREET ADDRESS SFREET ADDRESS '
CTY-ST-ZIP CITY-ST-21P
Tme O Detete TME O Crange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$1-21F cmy-S1.zp
13. | hereby certify thal the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an oticer or direclor
of the corporation or the receiver of trustee empowered 10 executs Lhis report as required by Chapter 807, Florida Staiuies; and that my name appears in Block 11 or Biock 12 if
changed. or on an altachmant with an address, with all other ike empowered.
AF R T A o . y
SIGNATURE: MBI M AZQANGS— T Af Bl 1/357/6t  Gog 1y (36t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Omto 4 Daytinne Prone #

..

Loty o



