2001 UNIFORM BUSINESS;REPORT (

FILED

UBR)  Jul 31, 2001 8:00 am

DOCUMENT # P99000000013

1. Enlity Name

HERB MILLER, INC.

Secretary of State

07-10-2001 90002 002 ***150.00

Principal Place of Business

2663 TREASURE COVE LANE
JACKSONVILLE FL 22224

Mailing Address

2663 TREASURE COVE LANE
JACKSONVILLE FL 32224

-

]
i

|

2. Principal Place of Business 3. Mailing Address

(I

IHWWWWWHMMWM

Suite, Apt. #, etc. Suilg, Apl. #, elc.

DONOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 73-1486764 Applied For
t Not Appticable
zi ¥ i "
° Gountry Zip Country 5. Cartiticate of Status Desired f.D $8.76 Additional
) i Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — - o o | Name _' - E— — i . - —— =
SCHANTZ, JETTA - - N— - b -
2663 TREASURE COVE LANE Street Address (P.C. Box Number is Not Acoeptab‘lﬂ)
JACKSONVILLE FL 32224 f
. City \ ‘ FL , Zip Code
8. The above named g s statement || purpose of changing its registered office or registered agent, of both, in the State of Floﬂda.
i
SIGNATURE i ! ' B : -g///ﬁ /
Sigratwe, yped of pritted name of regislered gam and kg i epplcable. {NOTE: Registerad Agant signature required when restating) -~ 1 TDATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) d

Make Chack Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. |
§

35.00 May Be
artment of State Added to Fees

n. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O peiste TLE } Ocremge O Addiion { B
RANE MILLER, HERB - e TMANE e p——— ; =]
el i R B —— e L =

STAEET ADDRESS | TREASURE CT LANE STREEY ADDRESS AR e ——— Ly
CATY-ST-2IP JACKSONVILLE FL.32224 CITY-ST-2IP a
TILE VP £ Celte TITE O crange [ Addition g
NAME WILLIAMS, MARCY NAME
smeer aopmess,| 224 HERNTA ST . STREET ADDRESS :
orvstze | SAINT AUGUSTINE FL 32084 o512 |
Tme v " O Delete e T (change [ Addiion
MAME SCHROITZ, JETTA . HAME |

| ~steer rnoress™) - PO -BOX- 56586 — — s R SIREET ADORESS—| — — — - 4
ev-st-2p | JACKSONVILLE BCH FL 32224 . MR |
THiE O oelet o T - 1~ - [Cchange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CITY-ST-2 (
3 7 Delete nne ' ] O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS l
Qny-st-p Ery-8T- 2P o
TITLE O elzte NILE o [ change [ Addition
NAME HAME [ i
STREET ADDRESS STREET ACDRESS vl
Iy -$T-2 CITy-sT-7P ;

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(3). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oiticer or direcior
of the corparation or the recewver or trustco crpowered 1o execute this repen as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 121 .

changed. or on an attachment with an acddress, with all other ke

erm) ered,
SIGNATURE: _HERB — tndler KH;&M

|

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i

Darptiena Phone ¥

[
'
'
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