1/19/00-90207-019-$61.25-$61.25

DOCUMEN | # PS900000

———

397

1. Entity Name ~a
MILLER & MCNEIGHT INC.

Principal Place of Business Mailing Addrgss

3850 E. GULF TO LAKE HWY. 3050 E. GULF TO LAKE HWY.

INVERNESS FL 34453

INVERNESS FL 34453-2251

Ly STATE

Bl DY £
TALL AHASSE 06D
L ~Sulte ARt .BIC. e — Yl W o e - Sulle APLR, BlGi— L e e ] e LDONOLWRITEINTHIS SRACE . _ .. =
City & State City & State 4. FEI Number Appiliad For
Not Applicabls
2lp Country Zip Coumiry ) ' $8.75 Additiona!
‘ §. Certificate of Status Desired O Fos Roquired
6. Name end Address of Current Ragistered Agent 7. Name and Addross of Hew Registered Agomt
.. . Name
MCNEIGHT, KAREN . . —= .
: i NI Street Address (P.O. Box Number is Not Acceptabla}
12454 DAFFODIL- - -
F . Bl .
LOMF Cm L . OG54y Pebble CrocVs Cr £
LT B G AT - -
L A City s Zip, Code
R Inverness FL |26930

Signaturs. Typed or pinted TAME of Fagurlered BodwE:

_/ //D-g‘o

8. This corporation is efigible-to satisfy its Imangible - |, .- « . — FILE.NOWIlI FEE IS $150.00 . __ . A~ .m O ; O
Tax filing requirement and alects to do so. i AHer MAY 1, 2000 Fea will be $550.00 b Eﬁ:l:zn%aén;itgﬂ?chg m‘,“ﬁ:’eﬁ
{Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘_
TME v 3 pelets me O Change ] Addbiion 2
NAME MILLER, APRIL NAME =
smeer aporess | P. Q. BOX 2331 STREET ADDRESS §
crry-§t-ap CRYSTAL RIVER FL 34423 CarY-§1-2P §
me  ofeD s gL ann O Delste TME Semnge  [JAddiion | O
wue o] MONEIGHT, KAREN NAME

steer apoess: | . 12454-S.-DAFFODIL s aoess | Yguif Pebble Croet Ct €

owv-sz¢ | FLORAL CITY FL 34436 o2 | Lnyprness E1_2AFSO

TME 3 Detcte TME ' () Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

{Iry-51- 2P CITY-§T-ZIP

e O pelse E Olownge [ Additen
NAME . . NAME.

TSWEAMES | = == e R YT ADOES == Bidad -

CirY-ST-2IP £nyY-s1-2P

THLE O Deleze TIELE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .
LTY§T-2P - _ ! CITY-ST-2P

TILE [ oeiete me Change [ Addition
NAME NAME \t)

STREET ADDRESS STREET ADDRESS \\U\

L N oiFY-ST-2P \

13, I hereby Gertity that th information supplied with this ﬁling does not qualify for the exefption statad in Seciion 1 19.0?&3)@, Fiorida Statutes. 1 further certify that the information
acc

indicatad on.this report or supplemental report is true an
af the corparation or the recelver or trustes Bmpow
changed, or on an attachment yith an address, with all gther ke empo

SIGNATURE: -~ X
.

urate and that my signature shall have the sama legal e

lact as if made under oath; thal | am an officer or director
ered to axecyte this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
arad.

<



