2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 09, 2000 8:00 am
MILLER AND MILLER RENTALS, INC. Secretary of State
05-09-2000 90039 007 ***150.00
Principal Place of Business Mailing Addrass
C/Q MR. ROBERT MILLER C/O MR. ROBERT MILLER
7525 A1A SOUTH #206 7525 A1A SOUTH #206
ST. AUGUSTINE FL 32086 §T. AUGUSTINE FL 32066-8238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEf Number Applied For
' 59—3524265 Not Applicable
° Couniry ® Country 5. Certificate of Status Desired 43 $8'75 A_dcﬂtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT Slreet Address (P.O. Box Number is Not Acceptable)
7525 A1A SOUTH #206
ST. AUGUSTINE FL 32086
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisleréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
B Thiz corperation i sligible o salisly-is Intangible - ~|Frie o FILE-NOWIH REEIS-$150.00 ~— o] —~10-ETection Cam -
= . > ; paign Financing $5.00 may Be
Tax fllmg r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 1
THLE P ) Dejete e Cchange T Aduttion
NAME MILLER, DONNA & NAvE
sTREET ADORESS | 1093 ALA BEACH BLVD UNIT 371 STREET ADDRESS
cmv-stze | ST AUGUSTINE FL 32089 ciry-st-71P
TILE sT - . (7 Delste TTLE [ Change  [] Addition
NAME Kohér‘l’ MI I ler HAME
STREET ADDRESS | <7 5 A5 A 1A SO ! STREET ADDRESS
Ty -ST-21P St UoUS 1 nt F L 320%6 CITY-§T- 2P
TITLE O ! O Detets TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelets TITLE ' ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F or-stae . R et
e ' ’ ' O elete me ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  -[C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further centify 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 carporation or the recejuerorifustee empowered to exegute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé€ v address, with's] other like oyered. e e R .

SIGNATURE: DRED Lo 700D

D NAME OF SIGNING OFFICER OR DIRECTOR 7 oas Dayume Phone #




