2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011142

1. Entity Name

KEN MILLER, INC.

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90002 044 ***550.00

/

Principal Place of Business Mailing Address

6134 LYN MAR DRIVE
LAKELAND FL 33813

6134 LYN MAR DRIVE
LAKELAND FL 33813

T WY R W

2. Principal Place of Business

46‘1 ”ﬂ”lﬁu Iﬂ-gf’h L).

3. Mailing Address

O A AR

Suite, Apt, #, élc.

q¢9 LLH-‘-—@,CW"H* £

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Citr(:i.Stale 4, FEI Numiber 59'3226410 Applied For
ke, FL Lo ke ly ad, FL Not Applicable
Zi i Country Zip Country n - $8.75 additional
(52 g 01 ,}} <o ' 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ._

i M:'l‘-"\ knnn' ty ¢

MILLEH' KENN C Street Address (P.f)‘ Box Mumber is Not Acceptable)

6134 LYN MAR DR a9 ol ; cerbs 22

LAKELAND FL 33813

City ipfode
b ke ) FL | %52
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicabie. (NCTE: Registared Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaian Fi )
corporatic : : paign Financing $5.00 May Bo
Tax ﬂlmg r§QU|rement and elects to do so. ARter SEPTEMBER 13, 2000 Min. wlil be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ petete TITLE . . &7 Change ] Addition
Nave MILLER, KENNETH C e hiller y oacth €.
sTReETADDRESS | 6134 LYN MAR DRIVE sneerao0ness |9 €9 HoiMgpeto £7.
CITY-5T-2IP LAKELAND FL 33813 o520 Hlakelan) L 23 gof
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - O Detete TITLE .- - ~[-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
THLE [ oelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF —— CITY-ST-ZIP

13. | hereby certify thal the inform.
indicated on this report or supyj
of the corparation cr the rece

g does nof qual _ .
and thht my signature shall have the same legal effect as if made under cath; that | am an officer or director

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

X7/31fbo Y 863 02471y

Date Daytime Phone #

CR2E034 (5/00)



