2003 FOR PROFIT CORPOSATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLER REAL ESTATE, INC. -

P02000050933

04-14-2003 90092 048 ***150.00

Principal Place of Business .

430 SEACREST OR:
PANAMA CITY FL 32413

Mailing Address
430 SEACREST DR.
PANAMA CITY FL 32413

LT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
oL 3%% 7] Not Applicable
Zip Country dp _ Couniry_m - . .$8.75 Additional
|z [ s SR - . - 't et o6, - Certificate of Status-Desired = [ Fee Required
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P —_— s, an -_....._.7_. e ~— i e Nama
FRANKLIN H WATSON PA Street Address (P.O. Box Number is Nol Acceptable)
53585 E. CITY HWY. 30-A, SUITE 105
SEAGROVE BCH FL 32459
City FL. | 2Zip Code

. The above namaed entity submits this statement lor the purpose of changing its registerad office or reglstared agen, or both, in tha State of Florida. | am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE

- , lypad or printed name of regisiersd agent end Lide i spplical’e. {NOTE: Reglsiared Agant signature roquirsd when réinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
Aftes May 1, 2003 Fee wlll be $550.00 Trust Fund Contrioution. Added 10 Fees

Make Check Payable to Florlda Department of State

Apr 24, 2003 8:00 am
ecretary of State

of the corporation or the peeg
changed, or on an ati3

SIGNATURE:

mant with an address, with all-o

er or truslee empowered 10 Bxpe

required by Chapler 607, Florlda Statutas; and that my name appears in Block 10 or Block 11

10. - OFFICERS AND DIRECTORS: | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVTS [ pekete TIE [dChange [ Addition | &

NAME MILLER, JERRY NAME g

streer aporess | 5365 E. CITY HWY. 30-A, SUITE 105 STREET ADDRESS 3

crv-st-2r | SEAGROVE BCH FL 32459 CIFY-§T-2P e
- o

TTLE " O Delste TmE [JChange [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS '

| Cmy-srze e (13- | I

THLE O Delete TILE O change [ Addition

NAME = e _ e e ME I N

STREET ADDRESS STREET ADDRESS — e

CiTY-ST-2P CITy-5T-2P

TILE £ Detete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O detete Tme [ change {3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

me O pelete TTLE O Change [ Addition

RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P cimy-S1-2P

12. | hereby cerng that the information supplisd o3 nol qualify for the exemplion stated in Section 119 0?&3)(!) Florida Statutes. 1 further certity thal the informalion

indicated on this report or supplenTs that my,signature shall have the sarme legal effect as if made under oath; Ihal | am an offlcer or director.

30703 20622/

Daytime Phona #




