2003 FOR PROFIT CORPORATION FILED f

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P01000002911 Secretary of State
1. Entity Name 01-07-2003 90013 023 ***150.00 ;
MILLER CONSULTING GROUP, INC.
|
Principal Place of Business Mailing Address . :
1612 BAY CIRCLE WEST 1612 BAY CIRCLE WEST IUUU 1 1 7?
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Malling Address Hlmm I“"m “m Ilm m” "m II'” "’II "I]I MI “III HH l"‘
Suite, Apt. #, etc, Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1080187 Not Appiicaoie
2P Country ap Country 5. Certificate of Status Desirad 0 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . !
T T = VT T e [T Name T 0 ¢ 7 T - ’ 0 "’i
M"'LEH' MARTIN E Street Address (P.O. Box Number is Not Acceptable) i
1612 BAY CIRCLE WEST
ORANGE PARK FL 32073 i
City , FL Zip Code |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nare of registered agent and title if applicabte, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
At iy 1, 2003 F wl b $55000 ST ey 500 ke

M;aké Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

<TITLE P O velate TITLE [ change [ Addition | &
e MILLER, MARTIN E NAME g

streer ancress | 1612 BY CIRCLE WEST STREET ADDRESS 3

CITY-ST-ZP ORANGE PARK FL 32073 CITY-ST-2IP @

TITLE [ Delete TITLE [] Change  [] Addition g
« NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE S - 1 Delete - - TInLE - » [Jchange (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

me 7| L oL 0 belete TTLE [ change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . : CITY-ST-2IP

TITLE [ elete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

12, | hereby certify that the information supptlied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed. or on an attachment with an address, with ail ather like empowered.

SIGNATURE: MEAEREURANREQUIRED- S A4l '/4/@» a4 ey 4 spr

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR D Daytime Phona &




