2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000019280

MILLER INTERNATIONAL MOTIVATION, INC.

.“ ¥
/ 53

Secretary of State

05-12-2003 90211 048 ***150.00

Frincipal Place of Business
5317 DEER FOREST

IL
RALHGW

Mailing Address

5317

DEER FOR AIL
RALE!G 27614

AR BN AA A

2. Principal Place of Business

LL0Y

Shvely Pl

3. Mailing Address

1LE0Y Staley, )

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Z/CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
K clea 0\\"'\ P Red , ne 59-3211831 Not Applicable
Zip &"1\.’: ¥ Comatg A Zip T C‘cjr;r;‘} 5. Certificate of Status Desired O Eeae'ggq Lﬁglciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ . - S Miller, Paul
UNDERWOOD’ ROBERT L Street Address (P.C. Box Number is Not Acceptable)
537 EAST PARK AVE.
TALLAHASSEE FL 32301 W\ Governors Road
Ci Zi ol
" Ponte Vedva Beach FL |*5%¥%81

8. The above named enti
the obligations of g

L

ubrnits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

GAiyios

i /"
SIGNATURE -~
Signatura, typad o printed nams of registerad agent .Snd title if applicable. {NQTE: Ragislered Agent signatute requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . _
- 9. Elegtion Campaign Firancin
!i After May 1, 2003 Fee wil be $550.00 Trustllcz)znd Co?'nrigbnuti:)n ’ fdsd-SchhgzisB °
Make Check Payable to Florida Department of State '
= 10 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE FD O pelete TITLE [ Change [ Addition
NAME MILLER, PAUL F II NAME
streeT acoress { 5317 DEER FOREST TRAIL STREET ADDRESS
CIY-5T-21P RALEIGH NC 27614 CITY-5T-2IF
TITLE STD O pelste TITLE [ Change [ Addition
NAME MILLER, DEBORAH N NAME
staee aooress | 5317 DEER FOREST TRAIL STREET ADDRESS
CITY-ST-2/P RALEIGH NC 27614 CIFY-ST-ZIP
TITLE [ pelete TINLE [ Change; [ Addition
NAME NAME
| —STREET ADDRESS |= = « “memee E T —" — W STREETADDRESS__ o )
CiTY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P ]
TITLE [ pelate TITLE ) Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the te
changed, or on an att,

SIGNATURE:
([

aiver or trustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@\ an address, with all other like empowered.
3 D
20l W= E QDR E

%/F{)j ‘ 9}7?1/)@7,@—/

SIGNATURE ANDWFED OR PRINTI

P NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daylme Phina” U {f

%

CR2E034 {10/02)



