2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB,)

FILED
May 12, 2003 8:00 am

PEOSNUMENT # P96000009210

MILLER INTERNATIONAL MANAGEMENT, INC.

4

Secretary of State

05-12-2003 90211 047 ***150.00

Principal Place of Business Mailing Address

§317-DEER-FOREST-FRAIL ~5317+DEER-FOREST-TRAlL-~
RALEIGH NC 27614 RALEIGH NG 27614
us us

2. Principal Place of Business

WRoUd Shaley P

3. Mailing Address

oM S‘}m\w £\

VAR ATV

Suite, Apt. #, elc. Suite, Apt. #, etc,

G/CHECK HERE |F MAKING CHANGES

Ci State City & State 4. FEi Number Applied For
A\ o a\\f\ NC AV S (& 56-1950185 Not Applicable
Zip -t Country Zip Y Country - ) $8.75 Additional
5. Certificate of Status Desired O . )
c;-’] LU USH e} "“ wSY - ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, PAUL — -
114 GOVERNORS RD
PONTE VEDRA BEACH FL 32082

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the Dbllgallons of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE L

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

f.’ ‘

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

40, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e T P 1 Daete TTE O changs [ Addition
NAME MILLER, PAUL NAME ;
staeer aooress | 5317 DEER FOREST TRAIL STREET ADDRESS
orv-st-ze | RALEIGH NC 27614 CITY-5T-2IP
e PD [ oelete TITLE [ change [ Additien
NAME MILLER, DEBORAH N NAME
street anoress | 5317 DEER FOREST TRAIL STREET ADDRESS <
orv-st-ze | RALFIGH NC 27614 CITY-5T-2P
THLE [ Delete TNLE [ Change [ Addition
NAME NAWE
STREET ADDRESS -]~ — _ - halad - - STREET ADDRESS - - — .- ————— ——— _—
CITY-ST-7P CITY- SE- 2P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY- §T- 2P CiTY-ST-2IP
TITLE O belete TITLE Ochange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g
indicated on this report or suppiemental report is frue an
of the corperation or the receiver g

dress, with all other like gmpowered.

FLE WJIRE

mht

[P ey

SIGNATURE:

i

does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerad 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L GISTOT L D9sy-9T8E

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LY 598220

CR2E034 (10/02)



