2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047436

1. Entity Name

MURIEL D. MILLER, INC.

Principal Place of Business

3601 S. ATLANTIC

#a0
DAYTONA BEACH SHORES FL 32127

Mailing Address
3601 5. ATLANTIC

#301
DAYTONA BEACH SHORES FL 32127

2. Principal Place of Business

3. Mailing Address

NN

(T

Suite, Apt. #, etc.

Suite, ApL #, etc,

DO NOT WRITE IN THIS SPACE

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90007 009 ***150.00

i

City & State City & State 4, FE! Number 59'3462823 i Applied For
: Not Applicable
L AR T —Sountry. - ._"E_.__*W_ e --.-CEU“"V — ~ (8, -Certificate of. Status Desired i —$-8"75 A.ddm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

= -

9‘-\@ Mrs. Muriel Miller
iy 3601 5 Atlantic Ave #301

h > 3 Daytone Beach, FL 32127-4858

Street Address (P.O. Box Number is Not Acceptable) 1

Cit Zip Code
v FL |7
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printex] name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Rt —————— :
’ o b : n ‘

9. Th\ss‘,.orporatlc.)n is eligible to satisfy its Intangib FILE NOW!!! FEE le $150.00 10. Election Campaign Financing ' $5.00 may Be
Tax filing requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
{See criteria on back) Make Check Payable to Department of State . o f — .

1. GFFiCERS AND DIRECTORS. | EE2 —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMTLE P ‘ —" Tl'change [ Addition

HAME MILLER, MURIEL D NAME

STREET AnDREsS | 3601 S. ATLANTIC STREET ADDRESS

onv-srz¢ | DAYTONA BEACH SHORES FL 32127 o S1-2

Tme 3 Delete T OJ:Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

_onv-st-ze | L _ B CITY-ST-2IP L '

TILE M Delete TME Dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [JChange (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or thetBceiyer p

Wan addresg, with g

ather lik€ empowered.

*.

o 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 director
#Ustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that m

Y H.0/

y name appears in Block 11 or Block 12 if

To . 747 /E5Y

o I, W
ME OF SIGNING CFFICER OR DIRECTOR

Date Daytife Phone #

|

CR2E034 (10/00)



