2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED
Jan 27,2003 8:00 am

I

DOCUMENT #

1. Entity Name

MILLERS OB, INC.

P02000110483

Secretary of State

01-27-2003 30149 042 ***150.00

Frincipal Place of Business
C/O JACK R. HARPER
POST OFFICE BOX 715
BOCA GRANDE FL 33921

Mailing Address

C/Q JACK R HARPER
POST OFFICE BOX 715
BOCA GRANDE FL 33921

60010091

IR

2. Principal Place of Business 3. Mgiling Address
MH1 Tamiam: Tanil Il T’ Trasf(
Suite. Af; #_';tcg Suite, Ap‘_#7 et% I~ THECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
_&*}-'_Q‘H_BVL\D 5 l"" \ P’L’ C, TTE p(__. 22387 oo 2 Not Applicable
’i -s q “_3 Co;l;tg Y 3 2 q ,_t « Cou:‘t'rg w 5. Certificate of Status Desirad | gese gesqlﬁ?ggm"a'
_ - .B. .Name and Address of Current Registered Agent .. . - L . -7._Name and Address of New Registered Agent. . ...
(¥ . Name
?:;RZEE’B‘?:};:WE Street Address (PO, Box Number is Not Acceptable)
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|=7-0=%

the obligations of registered

SIGNATURE

Signature, tyffed ar Mms of registered agent and title if applicable

{NOTE: Registered Agent signaturd required when reinstating} DATE

FILE Ngwi FEE 1S £150.00 )

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing

$5.00 May Be

L Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fres /Sec O Delete TITLE [ change ] Addition
NAME Tmelr 2. 4ﬁrt_f-€l\- HAME

STREET ADDRESS Podey 7 15 STREET ADDRESS

oITY-S1-2p BocH Eannde, E 3372) | ovsre

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . . - = -~[JDeete . TNLE . I . [ Change_ (] Additicn
NAME NAME ) )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE [ pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP § ov-srze

TILE [ celete TITLE (7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-2IP

THLE 1 Detete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

other like empowered.

!"ﬂf""f"‘,.

WUIRED

SIGNATURE AND FED OR

ITED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phong #

COREPNA

Al

CR2E034 (10/02)



