2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080971 Apr 17,2000 8:00 am

1. Entity Name

ELAINE MILLER ADMINISTRATIVE SERVICES, INC. ecretary of State

04-17-2000 90083 011 ***150.00

Principal Place of Business Mailing Address
3413 SUNRISE WILLAS CT. § 3413 SUNRISE VILLAS CT. §
TAMPA FL 33614 TAMPA FL 336144662 9
£h062140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59'3532603 Anplied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desived d $8'75 Addf’tional
Fee Required
6, Name and Address of Currenl Registered Agenl 7. Name and Address of New Reglstered Agent
e e - - L MName .
MILLER, ELAINE Street Address (F.O. Box Number is Not Acceptabie)
3413 SUNRISE VILLAS CT. 8
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGMATURE
Signature, typed of pnnted name of registerad agent and title it applicable. {NOTE' Registerad Agent signature required when refnstating) DATE
® Toting mauromin ma tece 0 dado " | Ator MAY 1,2000 Feo wiibe S55000 | "0 Eicin Campain Francig - $5.00 oy e
=0 ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. L { CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORE TN 11
Tme PAM[IEZ, Elawe O Delete T , ' Jerfige [ Addilon
NAME , NAME M j/ 2., E [ ain€-
STREET ADDRESS | 3413 SUNRISE VILLAS CT.S . STREET ADDRESS
CITY-ST-7IP TAMPA FL 13614 CITY-§T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CY-ST-7P
e o _ | . : O oelete wiE [ change (7] Aaditian
NAME .- —— - PO NS i - e e o a- . -
STREET ADDRESS : T ) STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiTLE 3 Detete TTLE Ol change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE [ Change [} Addition
HAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE T Change  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this report or supplegpental 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 corporation ar the receiver O trusige empowered to execute this repog_as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment witl Addreserwith all o like empowgreg. - }
o ¥

SIGNATURE: ___ .G Lo fifIREELETy W'ﬂ) , A0vo ﬁ3/8734334

SIGNATURE AND TYPED OR PRINTED HAKE OF S1GN

NG OFFICER DR DINECTOR L Dale Daytine Phoris #

L)



