2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #

1. Entity Name P98000051 606 Secretal ’f Of State

MILLER INSURANCE AGENCY, INC. 01-16-2002 90033 030 ***150.00

Principal Place of Business Mailing Address

32H S DALE MABRY HWY, 22 5 DALE MABRY HWY.

TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address I |I|"I|| "I ||’I| |||" I|"| III" lI“I Ilm I"I’ "III I"" II"I I|" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3524320 Not Applicable
Zip Country Zip Country 5. Corfificate of Status Desired ~ []  $8-79 Additional
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU-ER! JASON ’ Sireet Address (P.O. Box Number is Not Acceptable)
3221 S. DALE MABRY HWY.
TAMPA FL 33629
: City FL Zip Code

8. The above named entity submits this staterment for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
K} .

SIGNATURE
Signalture, typed or printed nama of registered agent and titlle if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee witl be $550.00 o N
o Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets THLE [ change [ Addition
NAME MILLER, JASON L NAME
STREET ADDRESS 3221 s DALE MABHY STREET ADDRESS
CITY-ST-ZiP TAMPA FL mag CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TME [ petete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
THILE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2Ip CITY-5T-2IP
TITLE [ Delete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIFLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuale ,. that my signgiwre shall ha e 53l egal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or trustes-empowered.to orida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with@n address, w
SIGNATURE: _ ¢\ ¢ // ?c./o‘z, 1383 7-111{

SIGN: ND TYPED OR PRINTED NAME OF sleNﬁmcen onhmEE'ron [ Date f Daytirme Phons #

HRLETY

Ay

CR2E034 (9/01)



