2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000109734 Jul 16, 2002 8:00 am
1. Entity Name Secretary Of State
SID MILLER CONSULTING, INC. ‘
\/ 07-16-2002 90361 047 150.00
Principal Place of Business Mailing Address
370 GERONIMO CT 370 GERONIMO CT
LAKE MARY FL 32748 LAKE MARY FL 32746
2, Principal Flace of Busnass 3. Maiing Address ”IIIHII m II'II "I" Ilm m" Ilm "m mll llm 'IHI m‘l lm ‘III
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. GO NOT WRITE IN THS SPACE
City & State City & State ) 4. FEI Numbar Applied For
5 Q - 375 7 O 7 .'+ Not Applicable
Zip Country Zip Cauntry " . $8_75 Addtional
&. Certificata of Status Desired l; Foe Raquired
.76, Name and Address of Current Reglstered Agent ~ —~ - - - __7.”Name and Address of New Registored Agent  —
. Name
< MILLER, SIDNEY C Streel Adaress (P.O. Box Number is Not Acceptable)
-370 GERONIMO CT : :
. LAKE MARY FL 32748
City FL Zip Gode
8. The above named entity submits this staterment far e purpose of chénging its régiste:ed office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sigristura, typed or prnted name af magisierad agent and Uitk H applicalye (NOTE - Registered Agent signgtire faquired when reinstating) DATE
9. This corporalion i§ eligible 1o salisfy its Intangitie ' . . .
Tax filing reguirement and elects to do so. 16. .f:ﬁz?g:l%ag:r:ﬁsuz::ncmg 0 fg'g,? h;ay Ba
(See criteria on back) ik P ; ) J o 0 Fees
1. OQFFICERS ANG DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D ' Clchae [ Aduition
NAME MILLER, SIDNEY C
STREET ADORESS | 370 GERONIMO CT STREET ADDRESS
cry-s1-21p LAKE MARY R 22748 CITY-ST-2IF
TILE D [ Dstete ITLE (3 Change [ Addition
NAME MILLER, MARTHA H NAE
streeT anorzss | 370 GERONIMO CT 'STREET ABDRESS
Crry-st.zip LAKE MARY FL 32748 ciy-s7-2IP
CAMLE T T [ T se———— : O netete- — - - 1ime- |- = —_— - - = e we e [ Change— . [T} Addition .
NAME NAME
STREET ADDRESS R STREET ADDRESS
Ty ST- 2P CITY-51-2F
TTLE 3 Delete TILE [Cdchange [ Addition
HAME N NAME
STREET ADDRESS STREET AGCRESS
CITY-81-2P CITY-ST-2IP
ME 3 pelete TILE ] Crange [ Addilion
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P -
i O Detete nne T Otnange - [ Addton
NAME B MAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST- 29 CY-ST- 1P

13. 1 hereby certily that the information supplied with thig filng does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shalt have the same lagal effact as it made under oath; that { am an officer or director
. af the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachmen! with an addrass, with all ather like em (=]
Yfo2 4o 7-32z.3;

Deaytime Phong
— LN, e ., CormeTies

SIGNATURE:




- cfwwfi
A —'ﬁ%lcmo@ %

On or about April 10, 2002, I mailed a Uniform Business Report w1th a check for
$150.00 to Tallahassee. A copy of the form is attached with an original signature added
as requested by Eula at 850-488-9000. The original check has not cleared the bank, so I
assume it is lost.

To: Whom it may concern

On or about July 5, I received a second form stating “file now, due September 13, 20027,
and seeking a $550 payment.

Eula suggested I send the copy of the original form and a check for $150 requesting a
waiver of the late fee due to a lost filing. Your suppon in the this matter will be

LN
Sid Miller

Sid Miller Consulting, Inc.
407-323-3613

709 -0



