2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p98000051606

1. Enty Name Secretary of State

MILLER INSURANCE AGENCY, INC. 05-22-2001 90624 022 ***150.00
Principal Place of Business ’ Mailing Addrass
3221 S. Dale Mabry Same

Tampa, FL 33629

659679

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clry & State City & State 4. FEI Number Applied For
59-3524320 Not Applicabls;
2zl )
e Country Zp Country 5. Certfficate of Status Desied [ $8+79 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ] v ermem =- - o = 1 Name - - - -
JASON MILLER
3221 S. Dale Mabry Street Address (PO, Box Number is Not Acceptable)
Tampa, FL 33629 '
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registared offlce or registered agent, or both, in the State of Florida.
SIGNATURE '
. Sigrehure, typed or printed nama of registersd agent and litke if applicable, (NOTE: Wmuwmmwm) DATE
9. This corporation is eligible to satisfy its Intangible ENOWIHE ' 10, Election Cam . .. ]
) : . paign Financing :$5.00 may Be
Tax fliinp rt?qu1remsnl and elacts to do 50, _ 1.Fe . Trust Fund Contribution.* - Added lo Fees
(Sea criteria on back) 0 abl g 1o Departmgﬂggggf %a
11. OFFICERS AND DIFIECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 0O peiate I e O Change [ Addition
NAE JASON MILLER- NAME
STREET ADDRESS 221 S. pPale Mabry STREET ADDRESS
Crry-gt-op ampa, 36 CITY-ST- 7P
TmE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P Ciry-ST-2P
TLE . oo . 3 Detate A nne - |- O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1- P I CITY-§T- 2P
Tme 1 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CirY-s1-2 ' CHY-51-2P
TILE 03 Delete TITE O crange ] Addilion
NAME . . cee - . | NAMmE )
STREET ADDRESS PR . - ' . . . | STREET ADDRESS
ery-st-gpe - 0, o a0 e | cvestae . .
me T .- Cloeete f me : Ol Change CJ Additon
STREET ADDRESS | - e STREET ADDRESS
CIFY-ST-2P . ' a oIy - §T- 20

13. | heraby certify that the information suppliad with this fl
indicated on this report or sup ntat report is true.g
of the corporation or the ver MpPOWErs
changed, or on an atlachment th dres

SIGNATURE

it mpowered

//Ma 04/27/01

uph# for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dig.grid that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
#this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

215 gy 7- 11

(GMA\'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dag

Fhgyitra P w

May 22, 2001 8:00 am

CR2E034 (11/00)



