2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

THE

DOCUMENT # P02000073584

1. Entity Name

MILLER CONSULTANTS, INC.

Secretary of State

02-10-2003 90182 046 ***150.00

Mailing Address

1900 BOOTHE CIRCLE
SUTIE 104
LONGWOOD FL 32750

Principal Place of Business
1900 BOOTHE GIRCLE
SUTEE 104

LONGWQOD FL 32750

R

2. Principal Place of Busin?is . 3. Mailing Address
1A Sadoad Padm Diwe | PO bov 41572k
Sute, Apt'}’;‘;'i‘ Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o\woac\ N p(., Q[DD("Dd R—- 0‘7'- “’q 29 7 3 Not Applicable
Zip Country 2Zp Country o , $8.75 Additional
- _ 5. Certificate of Status Desired O . xaditiona
32714 Wws 32141-5124 Y. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T e pwas = T T - - - me- e ‘Name~ T S meamt ~ = Ml T g v.._\,-;.,____

BAGWELL, BRENDA
1900 BOOTHE CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

SUTIE 104

LONGWOOD FL 32750 City

Zip Code

FL

8. The above named entity submits this statement
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

SIGNATURE™

Sigrature, ryped or printed name of registered agent and title if applicagle

{NOTE: Registered Agent signature required when rainstating)

)

{ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

CR2EQ34 (10/02)

140. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE ?ch ident ) [ change  [R Aduition
NAME NAME Rovert 2. N ey

STREET ADDRESS STREETADDRESS | PO Mengt- Q1512 4

CITY-§T-21P GITY-ST-ZIP Longio ood . FL 2372161-57126

TIME O petete TILE ) N [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - et O pelete. - ~onJ-TILE w e ofe - L e — [O-Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S5T-2IP CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE [ peleta TITLE Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accuraie and that my signature sha
of the corporation or the receiver or trustee empowered 1o execule this report as require
changed, or on an attachmengawith an address, with all other like empowered.

SIGNATURE: EOUIRED

o fa

stated in Section 119.07(3Xi)
Il have the same legal effect as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information
ofticer or director

oM -b83-2al |

:;slGNAWRE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR 7\

iy ¢ / 0 5
I ) / \‘fof\ “\Daytirna Phone ¥ Y




