DOCUN, P01000042535 ecretary of S
-01-2002 90031 007 150.00
J.A. MILLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
ROUTE 15 BOX 123 - ROUTE 15 BOX 123 —
JACKSONVILLE FL 22234 JACKSONVILLE FL 32234 .
2. Principal Place of Busingss 3. Mailing Address Lo Illlll"“" Ilm "In Il“l“l“ ||m I” lm“m“““ ”“Ilm III’ :
Suite, Apt. #. elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
L
City & Slate City & State 4, FEI Number Appliea For
-5 67 - 3 7/ (9{955 Nt Applicable
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Desired (] Foo Required
A .. 6, Nameand.Addrass.of.Current Regleterad-Agent 7. Rame and Adiress of New Raglstered Agent
Name™ TTOTTTTTTTT e s e e e -
SPEGEL & UTRERA. PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL-GABLES FL 33134
City FL Pip Code
8. The above namad antity submils this staternant for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigheture. typad o printed name of regislered agant and Lttt if applicable. (MOTE: Registarad Agen siphature regured whan (einstating) GATE
9. Tnis corporation is eligible 1o satisfy its Intanglbla FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tlri;‘(l;:nd Cg:llr?buﬂ:: " 0 §d5d.eodqoh;:]és80
(See criteria on back) | Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
me F PSTD {J pelete TITLE [Jchange [ Adaition
HAME MILLER, JAMES A NAME
STHEEUP(JHESS ROUTE 15 BOX 123 STREET ADDRESS
st | JACKSONVILLE FL 32234 b
e D B Delete me o D crange [ Addition
NANE SAYAR, GEQORGE Y NAE '
o] STRETADORESS | ROIITE 15 BOX-123 - S ol RS e e e -
CITY -5T- 2P h CINY-§7-21P
ne [ pekete TILE [ Change T Addition
NAME ) ) NAME :
7| sTREDADORESS } . T T T = " "7 STREET ADDRESS T s ~ e Y = -
CITY-ST-21P CITY-SF-2ZiP
TmE 7 belete TLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-21P CITY-51-21P
TmE 3 Detete TME [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY -5T- 24P CiTY-S7-21P
TITLE O pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY - ST- 2P
13, | heraby certify that tha information supplied with this filing does not quaity for u-ie exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as If made under oath that | am an officer or direcior
of the corparation or the receiver or tfustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Black 12 if
changed, of on an atlachmant with an address, with all other like empowered.
e I . /
SIGNATURE: QIS R - 1802 9y~3y4 -/(2
Date Daytimat Phong ¢

A o FILED

2002 UNIFORM BUSINESS REFGRT (UBR) Mar 28, 2002 8:00 am

CR2E034 (9/01)



