2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000070093 : Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

0531864

Principal Place of Business Mailing Address
1135 PEACHTREE DRIVE PO BOX 15%
LAKE PLACID FL 33852 LAKE PLACID FL 33862
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElumber 650445830 Applied For
Not Applicable
Zip Country Zie Country 5. Certiicale of Status Desired [ 98+ 7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e e T T e e e . {-.Name e e~
MILLER, STEPHEN L
2203 U.S. 27 NORTH Street Address {P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE d-A-ol
Signature, typed or printed name of registared agent and Iitle if applicable. {NOTE: Ragistered Agent signature required when remnstating) DATE
. Thi ion is eligi isfy its Intangi NOW!I! FEE IS $150.00 . o
B T g remuremontand oot 6 da s Aﬂe':"h-llEAY 1,2001 Fee will$ be $550.00 10. Beation Campaign Financing $5.00 May 8o
,g ) d ' ! . Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE U 1 Delete TITLE [J change  [] Addition
NAME MILLEH, STEPHEN l. NAME
streev aooress | 1135 PEACHTREE DRIVE STREET ADDRESS
orv-st-ze | LAKE PLACID FL 33852 CITY-§T-2PP
TILE 1 Delete TTLE Tl change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE {J Delete TILE I Change [ Addition
THAMESR T S T s e e - - - . MME L Sl L o L
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-S8T-2IP
TITLE [ oelete W TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TME 1 Delete F me [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21Ip CITY-S51-ZiP
TILE O belste TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report 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 empowered 10 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, an address, with al] other like empowered.
D F-2b-o Yo7 333-4747

SIGNATURE: .
S'ng Ill’f-lwﬂ PHIxF‘ED NAWFWCEH OR PIRECTOR Dals Daytime Phone # J

CR2E034 (10/00)



