2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

FUOLOMD

DOCUMENT #  P97000048897 ecretary of State
1. Entity Name 04-04-2003 90075 031 ***150.00
MILLER AND HEIL, P.A.
Principai Place of Business Mailing Address
1114 W DIXIE AVE 1114 W DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
2. Prmmpar Place cgusmess 0/ 3. Mailing Addres )l ﬂ[ | ’"“"l HI m” "l“ |I|" m"“”l II"I Illl' ||I|| ll“l |I“HII| 1“!
urle 4’/\, Blvd | DQos E Mﬁ Ay
Suxte. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
JCLVUL Ye PL ] I Vi W&S Fb 59-3445938 Not Applicable
Zip Country 5 Zip Coumrg- ‘ . ) $8.75 additional
1) a_,) ') 8 uwu. H 5;.-) -7 g’ (/L ffl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BRENT C T Tt T e Street Address (P.O. Box Number is Mot Acceptable) -
1114 W DIXIE AVE
LEESBURG FL 34748
City Zip Cede
) n FL
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
! Signature. typed or printed nams_o# registered agent and title if applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!I! VFEE IS $150.00
9. Elecli ign Fi i
Bter May 1, 2003 Feo wil bo S550.0 Hecton Corgn oo $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 2| PD [ Delete TILE [ Change [ Addition g_
NAME MILLER, BRENT C- NAME g
sreer anoress | 1114 W DIXIE AVE STREET ABDRESS 3
orv-st-z2p | LEESBURG FL 34748 CITY-ST-21P g
[
TITLE [ Delete J e (J Change [ Aodition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME - T mm R e e wml t L7 meamrT = e WNAME- O ) it L - - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
THILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-57-ZIP
12. { hereby certify that the information supplied with this flling does not qualjfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental req ort is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere 5
IRED Ylelos (352 320y

SHhnATURE Aunjvpzn OR PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phonea #



