2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053329 May 09, 2000 8:00 am
1. Entity Name S t f St t
MILLER PROPERTIES & DEVELOPMENT, INC. ccretary or state
05-09-2000 90126 001 ***150.00
Prncipal Place of Business Mailing Address
8 FOREST HILLS LANE P.O. BOX 1333
BOCA RATON FL 33431 BOCA RATON FL 33429-1333
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650762381 Not Applicable
Z' il 0 gt
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ ’
MILLER, DARILYS A Street Address (P.C. Box Number is Nol Acceptable}
9 FOREST HILLS LANE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agsnt and tte if appliceble. {NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -“i;I?Endag];i:?guu::mmg a fgj-eelotohllae)é: °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, 4+ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE (X Delete TITLE P &D O change K] Addition

NAME NAME KYLE MILLER /r\

STREET ADGRESS STREET ADDRESS 9 FOREST HILLS LANE

CITY-ST-2P CITY-S7-2IP BOCA RATON, FL 33431

TILE [ Delete TITLE . (1 Change [ Addition

NAME MILLER, DARILYN A NAME ' ' ° T

steer aooress | 9 FOREST HILLS LANE - STREET ADDRESS

omv-st-ze | BOCA RATON FL 33431 cimy-ST-2P

TITLE VP L —. Oopelete~ ] me R _ - . Ochage [ ddtion |

HAME RITCHIE, DENNIS NAME

stReeT anoress | @ FOREST HILLS LN STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-51-2IP

mME g O Detete TITLE [J Change [ Addition

NAME i NAME

STREET ADORESS | & STREET ADDRESS

CITY-31-2IP i CITY-5T-2P

e Fi J Delete e - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-2P

TTLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIfY-ST-2IP CITY-$T-2IP ,

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an géddress, with all other like empowered.

1 il ool
SIGNATURE: * % QUIEIED f‘/ 28’%&9 SUul-338-6tto
AME 7
ff.ﬁpﬁnﬁu, PRI 1% ﬂe e iF év}ulqtgmczn OR DIREGTOR / Data / Dayuma Phone #

K.

CR2E034 (9/99)



