2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000006143 "Secretary of State

J. MILLER LEASING GROUP, INC. 02-10-2002 90048 025 ***150.00
Principal Place of Business Mailing Address

852 18T AVE. 50. #102 852 15T AVE. 0. #102

NAPLES FL 34102 NAPLES FL 34102

AR S L

2. Principal Place of Business

3.)Aailmg ddress
/25 Aviationr Dr. O, A5 AviaTion Dr S.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FElI Number Applied For

NALI<S FL /\//4‘ /s - AF-269 517/ 7 Nol Applicable

-32'?7,/ 0 (_/ Czj(m:é’q . g (7‘/ o 4 Counta{ 6)4 5. Certificate of Status Desired O ?i.;?qa:ﬂ:&:ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . — Name T e . i -
KIE L JR Mlle,” Jackie Lo Te.
MILLER, JACKIE L JR. 7 ‘
Street Address (P.0Q. Box Number is Not Acceptable) 90 a
852 1ST AVE. SO. #102 /[R5 AvinTied) Dr.5*=
NAPLES FL 34102
Cit ZipCode -
NAFles FL |'5%/ 0y
8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGRATUREY, /" 27 d 2
igyﬁrs, typad or printed name of reglslered‘agent a\d gk if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
- . . . Lo - ] v
9. This ?9%"9"‘ is eligible to satisfy its |ntangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Foes
{See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPVS 3 Delete TITLE O change  [J Addition
NAME MILLER, JACKIE L JR. NAME
streeT A0okess | 2141 TAMA CIRCLE #201 STREET ADDRESS
CITY-ST-20P NAPLES FL 34112 CITY-ST-ZiP
e 2 pelete TITLE = &I Thange [ Addition
e IIILLER, JACKIE L JR. N Miller, Tackie L. TR
STREET ADDRESS | 852 1ST AVE. $O. #102 swecToniess (/28" AT vory DY S. Q02
CITY-§T-2IP NAPLES FL 34102 CITY-5T-2IP AL Ples =4 FYIO ]/
TITLE O pelete TITLE T Change [ Additicn
NAME .= i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 reéver or trustee empowered 10 execute 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 attach pide-=m address, with all other like empowerad.

SIGNATURE: )Y/ i ST T2 N et T %fr) [-2t0e AL ELP-68So

/ 7&NATUR£ AND TYPED OR Pd{ryén NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WARIE P

nwy

CR2E034 (9/01)



