-- UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PIg 0000 27127

BroorS Nicoe Miller

FILED
May 12, 2000 8:00 am
Secretary of State

/ 05-12-2000 90856 025 ***150.00

Principal Place of Business “ ;v_ﬂa_ihng Address —_//
2200 N.Miltay T ap0m N M n-&oﬂ'rr\
'ﬂ‘Zﬂ } - » 20 \ . .
s e 0
Bocem Rerten, £L, ZRA3 - (63! - .

2. Principal Place of Business 3. Mailing Address . . N o

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' L }
City & State City & State 4. FE| Numbef Applied Far
_ - @4 l& l Not Applicable
Zp Country 7ip Country 5. Cerificale  Status Desred [ $8-73 Additional
' i ; Fee Required

’ 5 -Nama and Address of Current Registered Agent L

7. Name and Address of New Registered Agent

NIT N e = -
Vile, Deboro. |

2200 N. Yy " -\-Gﬂ‘\"m-:n \ Slrest Address (P.O. Box Number)is Not Acceptable)

# 2o\

o~ WRoden, FL 2243} City

|
! .

! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

v
N k)
SIGNATURE ﬂ@“ A
Signature. typad or printed narme of registered agent and ke if appl:cal?le. {NOTE: Regrstered Agent signalure required when reinstating) F o DATE
9. This corporation is eligible to satisfy its Intangible ’ . . :
- - 10. Election Campaign Financing $5.00 may Be
fax filing requirement and elects to do so. Trust Fund Contribution. O  AddedtoFees
{See criteria on back) | ak : _
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e \I \a, Peora.. 3 Delete TILE Ol Change [ Addition | §
- L o
NaME 2Zoo N. Milivary T\, H2Zol | m« >
STREET ADDRESS . STREET ADDRESS §
CITY-ST-2IP BOC_EQ- {Ceute Y, L~ 342N\ | ovsrw o
: — ¥
TILE O pelete TITLE & {3 Change  [J Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIiLE O Delete TITLE - ' »TTT= —-- [Change [ Adaition
NAME NAME
STF\EET ADDRESS STREET ADDRESS < N
CITY:ST-ZP CITY-ST-IP s 4
TLE O pelete mE 3 N [ cChange [ Addition
NAME HAME f@&
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP |
TITLE ‘ ) [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ [ petete TITLE [ Change [ Additicn
NAME NAME !
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informali
indicated on this report or suppieme
of the carpaoration or the receiver or tjust
changed, or on an attachrment with ah addr

empowered to execute this raport &3 req
s, with afhother iike empoweed. \
.

SIGNATURE: ( D

upplied with this fallngdoes not quali_fy for the exemption stated in Section 1 19‘07(3)(i)" Florida Statutes. ! further certify that the information
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
jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATLIRE ARBIYPED-#R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




