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2003 FOR PR
UNIFORM BUS

1
FILED

OFIT CORPORATION Jan 13,2003 8:00 am |

DOCUMENT #

1. Entity Name

MILLER INVESTMENTS & PRO

P98000049200 | 4

INESS REPORT (UBR) Secretary of State

01-13-2003 90684 001 ***150.00

PERTY MANAGEMENT, INC.

Principal Place of Business
38 SHADOW BAY BOULEVARD N

LONGWOOD FL 32779

Malling Address
318 SHADOW BAY BOULEVARD N

LONGWOOD FL 32779
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ﬁw(;nb/f}}’ 0.ox 91573

uite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

PG d f

Applied For
Not Applicable

4. FE) Number

59-3523976

Cil%state

City FL

Zi% D_-‘;lq q dﬁtx/pf 2 Country 5. Certificate of Status Desired | g‘g'ggq lﬁ?edc:tjonal
’6. f‘:lan{e é-'m Address of Curreht Registered Agent - - 7. Name and Address of New Registered Agent
. Name
MILLER, LYNDA ‘ Straet Address (P.0. Box Number is Not Acceptable)
N rae: 85 (F.O. Box Number is CC e
. 318 SHADOW BAY BL{®D. N i P
~ LONGWOOD FL 3277¢* {

Zip Code

82 The aboverna_rned grhity. submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar

, o+ the obliggtena of g

with, and accept

liie;t‘l agent. / y/ 05

(NOTE: Registarad Agert signature required when rainstating) DATE

- FILE NOWY

9. Election Campaign Financing

$5.00 may Be

After May 1, 2080: Fee will be $550.00
Make Check Payablgh o’ Florida Department of State

Trust Fund Contribution.

Added to Fees

CR2ED34 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delste TME (I Change [ Addition
NAME MILLER, LYNDA NAME

strect anoness | 318 SHADOW BAY BOULEVARD N STREET ADDRESS

CiY-$7-2P LONGWOOD FL 32779 CITY-ST-2IP

TITLE [ pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE T e 7 pelete TITLE ~— [ Change_ _[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

THLE 1 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-7P

THLE [T netete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P :

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-§T-2iP

12. | hereby certify that the information supplied with this riliné;
feport or supplementai report is true an

indicated on this

does not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corperation or the receiver getrustee empowered to execute this repart as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all cther like empowered. I/
e - B
YNy 105
SIGNATURE: _ /1Tl R E-REQUIRED

()fGN’KTﬁnE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhang #




