2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058207 May 16, 2000 8:00 am
P Secretary of State
B.E. MILLER, INC.
05-16-2000 90096 007 ***150.00
Principal Place of Business Mailing Address
157 SPOONBILL COURT 157 SPOONBILL COURT
JUPITER FL 33458 JUPITER FL 33458-8880 UdUJI1JI40
s S MR AR R A
Suite, Apt. #, elc, . Suite, ARt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08186 Applied For
e ttmmem s 11 Not Applicable
Zip Country dp Country 5. Certiicate of Status Desred ~ []  98-79 Additionial
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BRUCE E .
’ Street Address {P.0O. Box Number is Not Acceptable)
157 SPOONBILL CT
JUPITER FL 33458

City Zip Code
| FL

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

SIGNATLRE
Signature, typad or grinted name of ragisterad agent and title if applicabls (NCTE' Registered Agent signature required when reinstaling) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ' .
1 ) 10. Election Campaign F cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Cfm'r?bunr: neing O f?d.e?:lutohg?;sa €
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0/ O pelste TITLE [JChange [ Addition
NAME MILLER, BRUCE E NAME
streeTanoress | 157 SPOONBILL COURT STAEET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-7IP
TMLE /sy O pelete me JChamge [ Addition
NAME MILLER, VICKIE P NAWE
smeeT anoress | 157 SPOONBILL COURT STREET ADDRESS
crr-57-2F- |- JUPITER FL-33458 - -———~ - i GITY-ST-2tP - - .
TITLE - [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CVTY-S1-2IP
TITLE ) . [ pelete TITLE [Jchange [ Additicn
NAME SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TIILE [J Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ oelete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indigated an this repart or supplemental repart is true and agourata and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr: ith all other like empowered.

SIGNATURE: A SICNG 7L Bovee B, Miccer ) oz oo (5 7TH0-552

oLt
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Jate Daﬂﬁe Phone #
PRASI DT i

i

CR2FNA4 (9/\ae)



