2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
JEFFREY L. MILLER INVESTMENTS, INC. ecretary of State
04-21-2000 90160 037 ***150.00
Principal Place of Business Mailing Address
3218 W, AZEELE STREET 3218 W, AZEELE STREET
TAMPA FL 33609 TAMPA FL 33603-3018
2. PrinCipa{ Place Of BUSineSS 3- Mailmg Address Hllllln “l ‘Ill \ || l III Il I I I I II]III l“ll ll“ llll
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3297535 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName : o N B
BRUHILD, MAURICE Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVD.
#107
TAMPA FL 33606 o L oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed pame of fegisterad agent and Wiie | applicable. (MOTE. Registacad Agent signatura requivad when rainstating) DATE
9, 1hisi$orporaii9n is eligibl: nI: setatiffy dits Intangible FlLli NOW!I FEE IS $150.00 10, Election Carnpaign Financing $5.00 wmay Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 geletz TITLE [ Change  [] Addition
NAME MILLER, JEFFREY L NAME
sTResT ADDRESS | 3218 AZEELE STREET STREET ADDRESS
CITY-3T-2P TAMPA FL 23609 CITY-ST-21P
TITLE 3 celete TMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME [ Detete TITLE .t ~ . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
Y -§1-7p GITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-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(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an address, with all other like empowered.

o X153
SIGNATURE: ___ SHQpaenl R 2000 T AED -[\H]_”LOOD ¥ 12-1579

SIGNATU&AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate  § Daytime Phone 4

CR2EQ34 (9/99)



