FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000006149 Secretary of State
1. Entity Name ’ 01-21-2003 90098 028 ***150.00
J. MILLER LEASING GROUP, INC.
Principal Place of Business Mailing Address
125 AVIATION DR § . 125 AVIATION DR §
#202 #202
NAPLES FL 34104 NAPLES FL 34104 .
s ¢ NGO A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3694717 Not Applicatile
Zip Country zip Ceunry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
e —~ -~ .6._Name and Address of.Current Registered Agent ... . | . .. __ . 7. Name and Address.of New Registered Agent _
Name
M"'LEH' JACKEE L JR. Street Address (P.O. Box Number is Not Acceptable)
125 AVIATION DRIVE § #202
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE

» Signature, typed or printed name of registerad agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPVS w Deleta 113 [ DrrReT7o e [ Change R’Addition

NAME LgtABeey Le Z.
STETADDRESS | /24~ M ATIONS DAR. J7E. 202

OS2 | pft e T . 3¥ro o

NAME MILLER, JACKIE | JR.
sTaeer aporess |2141 TAMA CIRCLE #201
crv-s-zp - |NAPLES FL 34112

e | T ReTey | TROE clal_ [ Change wAmmon

éMaarj LeTry £
:::éimnnsss 257 A e D, JFE. 202

av-stob A ET . Yo

e T \w Delets

NAME MILLER, JACKIE L JR.
sTreeT AooRess | 1265 AVIATION DR S #202
crv-st-zk - (NAPLES FL 34104

ME T TIPREXI DLAST '/-*WCEé’—/’ffﬂ‘/aadT'*Dwa;""-‘- T T T [Oenange T Addition
NAME Mceer TRepgre L. TR HAME
STREET ADDRESS | /2 € /917/-4—9'10;1 D 202 STREET ADDRESS
ar-stip | ugPeeT 7. P¥ooE GiTY-ST-2P
TITLE \RTCLLEINAS - TRt LEXR 7 Delate TILE [J Change [ Addition
NAME ,Mﬂﬁ;é'/ & & NAME
STREET ADORESS | / 2§ Vo770 0] 5#4. Jr=T 2o 2- STREET ADGRESS
OITY-§T-2IP

CITY-ST-21P A/Méézl' .. FPEr0 L

TITLE . ] Delete TITLE [ Change [ Additicn
NAME oo NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

.

12. | hereby certify Ihat.the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), 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 Block 10 or Block 11 it
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: L GHZ NG L s o T /l):a) /1003 2796 H3-Ef Lo

WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| = L

TYSPLNY |

nv

CR2E034 (10/02)




