2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MILLER APPRAISAL SERVICE, INC.

DOCUMENT # P96000054260 Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90093 014 ***150.00

Principal Place of Business

201 ROCKEFELLER DRIVE STE C
ORMOND BEACH FL 32176

Mailing Address

201 ROCKEFELLER DRIVE STE €
ORMOND BEACH FL 32176-7153 -

L

W

2, Principal Place of Business 3. Mailing Address ”"“m "Imll Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ciy & State = - Ciy&swe T 4. FEI Number ame— - | |Acplied For
| 59-3391475 | T e
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7777 7. Name and Address of New Registered Agent
MNarme
M]LLEH’ ANDREW T ﬁisitrreét-Address {P.0. Box Number is Not Acceptable)
201 ROCKEFELLER DRIVE STE C
ORMOND BEACH FL 32178
ciy ' FL | Zip Code

SIGNATURE

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, typed or printad name of registered agent and title if applicable. (NQTE Registered Agent signature required when reinslating) DATE

. ‘ 4 N e - . « "I ) o - T

9. ,ihlsfprorporatlgn is ?—:lglblj tT z:taéli.fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing Tequiremnent and £lecls 1o Go so. After MAY 1, 2000 Fee witt be $550.00 Trusl Fund Cantribution. [1  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
ME P o [ Delete TME [JChange [ Addition
HAME ~I-MILLER, ANDREW-T -~ - = - - - . . ww . = SRR -
streeT anoress | 200 ROCKEFELLER DRIVE, SUITE C STREET ADDRESS
CITY-ST-7iP ORMOND BEACH FL Cimy-$1-2I
TIMLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
THE - | e e - peleis - e —== |-— e e e . - = -[2Changs - [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP Cmy-ST-2IP

of the corporation or the receiver or tn

changed, of on an att a
ey
SIGNATURE: ST

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floridre{”Statutes. | 1urlﬁér rce'rrtiﬂf;that the Enformaliéﬁ
indicated on.this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

seduoeas T Miviee 182000 doue773002

e N a1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cate Daytuma Phone #




