FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000048243 ecretary of State
1. Entity Name 04-24-2003 90255 046 ***158.75
BILTMORE BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address ——vwy
114 EAST LAKE AVENUE 114 EAST LAKE AVENUE U9
4 4
I G A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE |E MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MILLER SCOTT ’ Street Address (P.O. Box Number is Not Acceptable)
114 EAST, LAKE AVENUE
sUTEd: i

tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘{'/2.1*4&_?

8. The above named entity submie:
the_-pb!ig‘ations of regis|

SIGNATUFGE H
wtyped or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating)
FILE NOWIt FEE 15:$150.00 ) N )
9. Election C n Fi
Ater May 1, 2003 Foo wiCbe $550.00 Cocton Cappmp e $5,00 ey
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ [ Delete e [ Change [ Addition
NAME MILLER, SCOTT ‘ NAME
street anoress | 114 EAST LAKE AVENUE STREET ADDRESS
crv-si-ze | AUBURNDALE FL 33823 CITY-ST-21P
TITLE O Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE e et e~ s amce o [leDelety -~ JTTE e L e s e~ ~ [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-21P
TITLE [ Detete TLE - [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . Cmy-51-21P
TITLE {1 etete TMLE [J change [ Adaition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 73 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certity thai—the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reorl is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivere 1o execute hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/zd 02 B43.688.9486

SIGNATUR =
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

?

CR2E034 (10/02)



