2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071023 Apr 18, 2002 8:00 am
1. Entity Name : ecretal‘y Of State

J &M MILLER & ASSOCIATES' INC. ' 04-18-2002 90370 004 ***150.00
Principai Place of Busingss Mailing Address

1875 DEL ORO COURT 1875 DEL ORO COURT

DUNEDIN FL 3469 DUNEDIN Fi, 34658

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 386 Applied For
5 . PP (e ?59.‘3_527_ Y s -e=— - -}. —|Not Applicable
Zi C Zi Count it
P ountry P ouniry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MILLER, JEFF Strest Address (P.O. Box Number is Not Acceptable)
reet ress (P.C. Box Number is Not Acceptable
1875 DEL ORO CT
=
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. (MOTE: Regislered Agenl signature required whan reinstating) DATE
9. $hlsf§:|‘c>rporatsc.)n is elilgiblg n? satlsfy(;ts Intangible Fll.h.‘E N1O:V!i! I;:EE ISi $150.00 ) 10. Election Campaign Financing $5.00 May Bo
axfiling requirement an elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Poll) O pelete TILE [ Change [ Addition
NAME MILLER, JEFFREY M NAME
staeer aooress (1875 DEL ORO COURT STREET ADDRESS
orv-st-zp  [DUNEDIN FL 34698 CITY-5T-21P
TNLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
IS it el e — = - CTY-ST-2e | e e - o - - .
TILE [ Defete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2IP
TITLE e [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-5T-7IP
TITLE [ pelets TITLE O change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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.corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,anagdress, with all otherjike empowered.
LN AT L >, L) T[S t .
SIGNATURE: VO 2Efkey ftiller  Yolog F23-I36°510
PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR | T T Date Daytima Phone % .

CR2E034 (9/01)



