2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027008 .
1. Entity Name Jan 19, 2000 8.00 am
FRED L. MILLER, INC. Secretary of State
01-19-2000 90243 021 ***150.00
Principal Place of Business Mailing Address
P. G. BOX 2586 P. O. BOX 2586
LABELLE FL 33935 LABELLE FL 33975-2586
US LIS ’ LTIV BV W RS
T e 1O O A
Suite, Apt. # etc' B .. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3174266 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired d Eg‘gg Lﬁ:ﬁ;ﬁonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
g?giﬂgi’ I;IT'?:;EBI'D .w Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33901
L . City ‘ FL Zip Code

8. The above namec‘i"e_ntityrsﬂbmné this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 -] 10 Blecton Campalgn Financi .
o anl D1e 10 sallsl I . Rl = e - - . paign Financing $5.00 May Bs
Tax filing requirgment and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| THLE DP I Delete e [ Change [ Addition
NAME MILLER, FRED L NAME
smeer anoress | P.O. BOX 2586 N/A STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP
e DST 7 Delete TME [ Ghange [ Addition
NAME MILLER, DIANEL. NAME
smeer aooress | PLO: BOX 2586 N/A STREET ADBRESS
CITY-ST-2P LABELLE FL GITY-ST-ZIP
| TME v 1 Delets TITLE : [J Change [ Addition
NAME JOHNSON, SCOTT HAME

STREET ADDRESS

sTReer anoress | 711 S.W, 28TH ST

CITY-§T-7iP CAPE CORAL FL CITY-ST-ZIP

e v O Deletz e [ Change [} Adgiticn

NAME MONREAL, DAVID NAME . _’ —

. 710 KARLOV-ST- : N EGEEEE

CITY-ST-2IP FT. MYERS FL CITY-ST-2P - \ .

e ' [ Defete Tme . . .. .+ [ Change 5] Addition
A oL e . "

NAME NAME e L D g

STREET ADDRESS STREET ADDRESS

OTY-8T-2IP ) CITY-5T- 2P

TME - U el TMLE [ Change [ Audition

name’ P NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport of stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the'Gorporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an agdress, with all other ike empowered. :

/’_v ; - b rpt— | IR | ] .
SIGNATURE: _ ~Z A "ol /AR EREN L Mi\ER | |10]2000 G4t 474 -011S
. /§|GuArunE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ole T R Daytima Phane #

CR2E034 (9/99)




