2061 UNIFORM BUSINESS REPORT (UBR) FILED i

' DOCUMENT # P96000013936 Mar 26, 2001 8:00 am
"MILLER OF MANATEE, INC. Secretary of State

03-26-2001 90146 014 ***150.00

Mailing Address

ADENTON FL 34205

2. Principal Place of Business 3. Mailing Address ”"”l“ “I Il""

TR

I

los)] 3p0.HAve. W- joei 3eo. fve. W-
Suite, Apt. #, eic. %J_ite,ipt # etc. - DO NOT WRITE IN THIS SPACE
Sute 358 WtE 39%

g dom £ Bl . Fo R G OBATT e
~| A0 L e P —— A -y T - - R : ot Applicable
Zipaq 2-0 5 CouUntrys ‘A‘ zp 3 ""LD 5 (Euntsry A 5. Certificate of Status Desired O fg'ggl’;?g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORGES, GREGORY J _
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)

BRADENTON FL 34205

City FL Zlp Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Regisierad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fune Gontrbution, O Added to Fezs

(See criteria on back) a " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE BwW O gelets TILE %LChange [ Addition | S
NAME MILLER, HUGH D NANE e
streeT aooress | 1111 3RD AVE STE 200 sweeTaooaess | jeo [ 3 R0 Ave. Ste 350 Er;
CITY-ST-2IP BRADENTON FL CITY-ST-7IP 5 CAOE A Lop . .F L3 q,;_o 5 a2
TTE ‘ ] Detete THLE ’ [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP - | CITY-ST-2IP - -
TIILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP I CiTY-ST-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatéd con this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
red to eyacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee gnpo
1 like empowered.

changed, or on an attachment with an ad|

Huen wILLER 3-20-0 | TYS~T4 T Y23

SIGNATURE AND TYHED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




