2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 7364
DOCUN 00008736 Feb 21, 2000 8:00 am
MILLER'S HOSPITALITY, INC. Secretary of State
02-21-2000 90043 011 ***150.00
Principal Place of Business Mailing Address
612 N. ORANGE AVE.. SUITE C6 612 N. ORANGE AVE.. SUITE C6
JUPTER FL 33458 JUPITER FL 33458-5023
F s AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbker Applied For
65-0535985 Not Applicable
Zip Country Zip Country 5 Cert_ificale of Status Desired [ &89.;2] L.:;jgjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN W Sireet Address (P.C. Box Number is Not Acceptable}
612 N. ORANGE AVE., SUITE C-6
JUPITER FL 33458
City FL Zip Code

8. The above named enfity subrrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and 1tle if apphcabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
i
et oo s so” """ | ator Y 1,2000 Foo wil bo $55000 | "> Fecion Cempsion fnarcng - $5,00 vy 8o
T : i s . Trust Fund Contribution. O Added to Fees
(See criteria on ack) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O detete TITLE D ’WChange [ Addition
NAME MILLER, JOHN W NAME YN /Lrve ToHY W _ a—b
stwee sovvess | 18775 S.E. RIVER RIDGE ROAD s | b1z N orRamee AE = STE
CITY-ST-ZIP TEQUESTA FL 33468 CITY-51-2P IJ70) £ rEYe. FiL 33Y 5’5/
TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-1Ip . CITY-ST-2IP _
TITLE 1 delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Oy -5T- 1% GITY-ST-7P
TILE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O netete TILE [ change [ Addition
e e e Ll RN BT e e -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP * CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does no: guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental [port is trye and apeurate 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 receive] or trugie empowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ith an ith allgifier like ernpowered.

D B
) o
M PR

e e

SIGNATURE:

Gayume Phona #




