FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000070025 ecretary of State
04-10-2003 90174 019 ***150.00

1. Entity Name

S.J. MILLER, INC.

Principal Pface of Business , Mailing Address
551 TIBERON COVE RD 551 TIBERCN COVE RD
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address Hll”“l IlI 1"“ l"“ ““’ ||||“|||| “m |I|“ “m ||"| ““l m‘ ]“.
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State ’ . City & State 4, FEI Number Applied For
59—3467265 Not Applicable
Zi . Zi
® Country P Country B, Certificate of Status Desired a ?{383 gesq l.:gacjénonal
8 Name ant Address 0t Current Registarsd Agent - 7 Name and Adidress of New Registered Agent T
Name

MOYER, PAUL V ESQ.
2627 W STATE RD 434
LONGWOQD FL 32779

Sireet Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabli. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : .
L . 9. Election Campaign Financin i
Atter Mav 1, 2003 !Tee will be $550.00 ! TrustIFund C(fnt:igbulion ? |:| fgjeg?ohg:);: ¢
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> Jme 1D [ Delete TILE O change T Addition
NAME MILLER, STEPHEN J NAME
street aporess | 551 TIBERON COVE RD STREET ADURESS
CITY-§T-21P LONGWOOD FL 32750 CITY-ST-2P
TITLE T [ pelete TILE [ Cnange [ Addition
NAME MILLER, MARIA | NANE
sTREET ADDRESS | 551 TIBERON COVE RD STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 e N cry-st-zP | )
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change T Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-5T-2IP GITY-ST-2IP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2/P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-21P

fon stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
lire’shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; ang that mymname appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exe
indicated on this report or supplemental repori is tru
of the corporation or the receiver or rystee g

[ g T

SIGNATURE.—-—-*ﬁ Y5> 260-752/

SIGNATURE AND pdzn OR PRINTE! )ﬁﬁses sncnmc OFFICER OR DIRECTOR / Dala Daytima Phone #

I |

28800

AY

CR2E034 {10/02)



